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“ Of inestimable value.’’—-The Practitioner. 
“‘ Merits the closest examination and study.’’—British Medical Journal. 
Pp. 277 217 Illustrations 30s. net 


Oxford University Press 
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OXFORD MEDICAL PUBLICATIONS 


CUNNINGHAM’S TEXT-BOOK OF ANATOMY (7th Edition) 
Edited by J. C. BRASH, M.D., F.R.C.S., and E. B. JAMIESON, M.D. 
Pp. 1532 1171 Illustrations (653 in Colour) 76 Plates 48s. net 


CUNNINGHAM’S MANUAL OF PRACTICAL ANATOMY (10th Edition) 
Edited by the Same. Vol. 1: Introduction, Upper Limb, Lower Limb. Pp. 430. 194 Illustrations 
(114 in Colour). Vol. 2: Thorax and Abdomen. Pp. 510. 237 Illustrations (128 in Colour). Vol. 3: 
Head and Neck, Brain. Pp. 546. 235 Illustrations (113 in Colour). Each Volume 16s. net 


COMPANION TO MANUALS OF PRACTICAL ANATOMY (4th Edition) 
By E. B. JAMIESON, M.D. 
Pp. 663 12s. 6d. net 
POCKET ATLAS OF ANATOMY (3rd Edition) 
By VICTOR PAUCHET and S. DUPRET 
Pp. 380 345 Illustrations (173 in Colour) 12s. 6d. net 
HISTOLOGY FOR MEDICAL STUDENTS 
By H. HARTRIDGE, M.D., D.Sc., and F. HAYNES, M.A. 
Pp. 412 514 Illustrations (502 in Colour) 15s. net 
APPLIED PHYSIOLOGY (7th Edition) 
By SAMSON WRIGHT, M.D., F.R.C.P. 
Pp. 827 367 Illustrations (5 Colour Plates) 25s. net 


TEXT-BOOK OF THE PRACTICE OF MEDICINE 


By Various Authors. Edited by FREDERICK W. PRICE, M.D., F.R.S. (Edin.) 
New Edition to be published shortly. 


BEESLY AND JOHNSTON’S MANUAL OF SURGICAL ANATOMY (5th Edition) 
Revised by JOHN BRUCE, F.R.C.S., and ROBERT WALMSLEY, M.D. 
Pp. 748 *187 Illustrations (72 in Colour) 20s. net 


THOMSON AND MILES’ MANUAL OF SURGERY (9th Edition) 
Revised by ALEXANDER MILES, M.D., F.R.C.S., and the late Sir DAVID WILKIE 
Vol. 1: General Surgery. Pp. 700. 343 Illustrations. Vol. 2: Regional Surgery. Pp. 758. 299 Illus- 
trations. Each Volume 21s. net 


OPERATIVE SURGERY (2nd Edition) 


By the Same. ° 
Pp. 651 329 Illustrations 21s. net 
FRACTURES 
By GEORGE PERKINS, M.Ch., F.R.C.S. 
Pp. 394 401 Illustrations 20s. net 


MUIR AND RITCHIE’S MANUAL OF BACTERIOLOGY (10th Edition) 
Revised by C. H. BROWNING, M.D., D.P.H., F.R.S., and T. J. MACKIE, M.D., D.P.H. 
Pp. 9296 , 212 Illustrations 6 Coloured Plates 20s 


BACTERIOLOGY FOR MEDICAL STUDENTS (2nd Edition) 
By A. D. GARDNER, M_.D., F.R.C.S. 


net 


Pp. 280 32 Illustrations 6s. net 
PHARMACOLOGY 
By J. H. GADDUM, Sc.D., M.R.C.S., L.R.C.P. 
Pp. 417 74 Illustrations 17s. 6d. net 
AN INTRODUCTION TO PHARMACOLOGY AND THERAPEUTICS 
Ppa A. GUNN, M.D., D.Sc., F.R.C.P. (6th Edition) te 
net 


TWEEDY’S PRACTICAL OBSTETRICS (7th Edition) 


Revised and largely rewritten by BETHEL SOLOMONS, M.D., F.R.C.P., F.R.C.0.G., and NINIAN 
FALKINER, M.D., F.R.C.P., F.R.C.O.G. 


Pp. 790 296 Illustrations 25s. net 
A TEXT-BOOK OF PSYCHIATRY (5th Edition) 


Pp D. K. HENDERSON, M_D., F.R.F.P.S., F.R.C.P., and R. D. GILLESPIE, M.D., F.R.C.P., D.P.M. 
. 672 


20s. net 


Oxford University Press 
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NEW BOOKS 


NEW EDITIONS 


COMPLETE VOLUME NOW READY 


SURGERY OF MODERN WARFARE 


Edited by HAMILTON BAILEY, F.R.C.S. 


PART | —Pp. 1-160 October, 1940 
PART Ili—Pp. 321-480 January, 1941 


PART li—Pp. 161-320 November, 1940 
PART IV—Pp. 481-640 March, 1941 


PART V—Pp. 641-877 July, 1941 


With contributions from Sixty-six Eminent Specialists, many in the Services. Illustrated with hundreds of illustrations 


half-tone and line, many in colour. The extent of Parts I, LI, III and IV is 160 
net per Part, postage 6d. Part V, however, extends to 236 
7d. The bound volume, complete with detailed Contents and 


DISEASES OF THE NERVOUS 
SYSTEM 


Second Edition. By F. M. R. WALSHE, O.B.E., M. 
D.8c., F.R.C.P. Extra Demy 8vo, 344 pp. '32 illustrations. 
12s. éd. net, postage 7d. (August, 1941.) 


"| Deals only with what is possible in general practice in the 
matter of diagnostic meth and treat " 


CEREBROSPINAL FEVER 


By DENIS BRINTON, D.M.(Oxon.), B.M., B.Ch., F.R.C.P. 
(Legd.). Extra Demy 8vo, 172 pp. 4 plates. 8s. 6d. net, 
postage 6d. (February, 1941.) 
| The diagnosis and treatment of this a, — 
disease is adequately dealt with in this important 


A TEXTBOOK OF MEDICINE 


Fifth Edition. By J. J. CONYBEARE, M.D., F.R.C.P., 
assisted by 17 Eminent Contributors. Demy 8vo, 1,152 pp. 
Illustrate 24s. net, postage 8d. ‘(Reprint 1941. ) 
q Thoroughly revised and brought up to date in all depart- 
ments, with many new X rays. 


CLINICAL PRACTICE IN 
INFECTIOUS DISEASES 


By E. H. R. HARRIES, M.D(Lond.), M.R.C.P., D.P.H., 
and M. MITMAN, M.D.(Lond.), M.RB.C.P., D.P.H., D.M.R.E. 
Demy 8vo, 480 pp. Illustrated with charts and coloured 
diagrams. 17s. 6d. net, postage 7d. (Reprint 1941.) 
© Thie book is sufficiently full for the needs of the student 
the practitioner and the medical officer in the public health 
service. 


TEXTBOOK OF PUBLIC HEALTH 


(Formerly Horg and STALLYBRASS) 


Tenth ond by Professor W. M. 
FRAZER M.D., Ch.B., H., and STALLY- 
RASS, M.D B., BS” D.P.H., M.R.C.S., 
8vo, illustrations. 21s. net, postage 8d 
(1940. ) 
© This edition contains a om or completely rewritten 
chapters and covers f irements of examining 
bodies for the in ealth, the M.B., and the 
Diploma in Tropical Hygiene. 


Pp. for each a at 12s. 6d. 
BP. "and the price of this Part is 17s. 6d. net, postage 
ndex, is 75s. net. 


ubscribers to the Five Parts can have them bound in one handsome volume, including Prelims. and Index, for the 
sum of 5s. "hae them to your bookeeller or to the Publishers. 


FRACTURES AND OTHER 
BONE AND JOINT INJURIES 


Second Edition. By R. WATSON-JONES, B.Sc., M.Ch. 
Orth., F.R.C.8. Royal Medium 8vo, 750 3 Tilustrated 
with 1,050 illustrations, many in colour. + het, post- 
age lid. (Jan., 1941, Reprinted May, 1941.) 
| This book is intended for the practising surgeon and the 
senior or post-graduate student. Profusely illustrated and 
beautifully produced. 


HANDBOOK OF ANASTHETICS 
(ROSS & FAIRLIE) 


Fifth Edition. Revised by R. J. MINNITT, M.D., D.A. 
(R.C.P. & 8.). Crown 8vo, 380 pp. 103 illustrations. 
12s. 6d. net, postage 6d. September, 1940.) 
New edition, thoroughly revised and enlarged, including 
latest methods and most modern apparatus. 


SURGERY OF THE HAND 


By R. M. HANDFIELD-JONES, M.C., MLS., F.R.C.S. 
Royal Medium 8vo, 148 pp. 95 illustrations, including 
several in colour. 15s. net, postage 7d. (1940.) 
{ Indispensable to Practitioners and Surgeons practising in 
industrial areas—a practical guide. 


ESSENTIALS 
OF MODERN SURGERY 


Edited by R. M. ,HANDFIELD- JONES, M.C., * 

Hospital, London; and 

PORRITT, M.A., .Ch., F.R.C.S., St. Mary’ 

London ; assisted by 13 Eminent Contributors. Royal 
8vo, 1,142 pp. 501 illustrations. - net, » postage Is. 

(Reprint 1940.) 


COMBINED TEXTBOOK OF 
OBSTETRICS & GYNAECOLOGY 


Third ry moved and rewritten by Professors J. M. 
MUNRO R. W. JOHNSTONE, JAMES YOUNG, 
JAMES HENDRY. DUGALD BAIRD, ‘and Drs. DONALD 
McINTYRE and BE. CHALMERS FAHMY, with addi- 
tional contributions by Professor CHARLES McNEILL 
and Dr. G. JACKSON WILSON. Royal 8vo, 1,204 pp. 
Illustrated with 600 diagrams and photographs. 37s. 6d. 
net, postage 11d. print 1941.) 


Complete catalogue free on request 


E. & S. LIVINGSTONE 


TEVIOT PLACE 


EDINBURGH 
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A SELECTION OF 


SAUNDERS’ 


CHRISTOPHER 
Textbook of Surgery 


By 183 American Authorities. Edited by FREDERICK 
CHRISTOPHER, M.D., F.A.C.S., Associate Professor of 
Surgery, Northwestern University. 1,695 pages, 64” x 93", 
with 1,381 illustrations on 752 figures. Cloth, 42s. net. 


MALLORY 
Pathological Technique 


By Frank B. Matrory, A.M., M.D., S.D., Consulting 
Pathologist to the Boston City Hospital. 434 pages, 
94” x 6", illustrated. Cloth, 20s. net. 


BOYD 
Surgical Pathology 


By Boyp, M.D., LL.D., M.R.C.P, Ed., F.R.C.P. 
Lond., Dip]. Psych., F.R.C.S., Professor of Pathology, 
University of Toronto. With a Foreword by WILLIAM J. 
Mayo, M.D. 886 pages, 6}” x 94", with 474 illustrations. 


Cloth, 45s. net. F 


SISSON & GROSSMAN 
Anatomy of Domestic 
Animals 

By Septimus Sisson. Revised by JamMEs D. Grossman, 
G.Ph., D.V.M., Professor of Veterinary Anatomy, College 
of Veterinary Medicine, Ohio State University. 972 pages, 


10)” x 7}", with 770 illustrations, many in colours. 
Cloth, 55s. net. 


STURTEVANT | 
& BEADLE 
Introduction to Genetics 


By A. H. Sturtevant, Professor of Genetics, California 
Institute of Technology ; and G. W. BEADLE, Professor 


of Genetics, Stanford University. 301 pages, 8° x 53’, 
illustrated. Cloth, 14s. net, 


CURTIS 
Textbook of Gynecology 


By ArtHuR Hate Curtis, M.D., Professor of Obstetrics 
and Gynecology, Northwestern University Medical School. 
603 pages, 9}" x 63’, with 318 illustrations. Cloth, 


30s. net. Third Edition 


Recent 


Third Edition 


Recent 


TEXTBOOKS 


RANSON 
Anatomy of Nervous System 


By STEPHEN W. Ranson, M.D., Professor of Neurology 
Northwestern University Medical School. 507 pages, 
10’ x 7", with 382 illustrations, some in colours. Cloth, 
27s. 6d. net. Sixth Ee 


TODD & SANFORD 
Clinical Diagnosis 


By James CAMPBELL Topp, M.D., formerly Professor of 
Clinical Pathology, University of Colorado; and ARTHUR 
HAWLEY SANFORD, M.D., Professor of Clinical Pathology, 
University of Minnesota. 841 pages, 94” x 6}", with 500 
illustrations, 29 in colours, Cloth, 27s. 6d. net. 

Ninth Edition 


DeLEE 
Obstetrics 


By Joserx B. DELEE, A.M., M.D., Professor of Obstetrics 
and Gynaecology, Emeritus, University of Chicago. 1,211 
pages, 10” x7", with 1,277 illustrations on 985 figures, 
271 of them in colours. Cloth, 55s. net. 

Seventh Edition 


MAXIMOW & BLOOM 
Textbook of Histology 


By ALEXANDER A, Maximow and BLoom, 
Associate Professor of Anatomy, University of Chicago. 
688 pages, 10” 7", 542 illustrations, some in colours. 


Cloth, 30s. net. 


JORDAN & BURROWS 
General Bacteriology 


By Epwin O. Jorpan, Ph.D. Revised by WILtiam 
Burrows, Ph.D., Assistant Professor of Bacteriology, 
University of Chicago. 808 pages, 94” x 6}", illustrated. 


Cloth, ae. net, New (13th) Edi 


DORLAND 
tstratea Medical Dictionary 


Edited by W. A. NEWMAN DorLanD, M.D, 1,647 pages, 
94” x 6)’, 914 illustrations, 100 in colours, Flexible or 
Stiff Binding. Plain, 35s. net ; Thumb-indexed, 37s. 6d. 


= New (19th) Edition 


W. B. SAUNDERS COMPANY LTD., 7 Grape St., LONDON, W.C.2 
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—BOOKS FOR STUDENTS 


Gy 


A SHORT PRACTICE OF SURGERY 
By HAMILTON BAILEY, F.R.CS., and R. J. McNEILL LOVE, MS.,F.R.CS. Furs 


Eprrion. With 880 Illustrations (many Coloured). Demy 8vo. Ws. net ; postage 9d. 


COMMON SKIN DISEASES 


By A. C. ROXBURGH, M.D., F.R.C.P. Firts Eprrion. 


Text. Demy 8vo. I!Ss. net; postage 7d 
VENEREAL DISEASES 


By E. T. BURKE, D.8S.0O., M.B., Ch.B., Lieut. (late) R.A.M.C. 


6 Coloured Plates. Demy 8vo. 36s. net ; ‘pos 


With 8 Coloured Plates and 179 Illustrations in the 
(General Practice Series.) 


With 133 Text Illustrations and 


HUMAN HISTOLOGY: A Guide for Medical Students 
By E. R. A. COOPER, M.D., M.Sc. Foreword by F. Woop Jones, F.R.S., F.R.C.S. With 237 Illustrations. 


Demy 8vo. 6s. net; postage 7d. 


ELEMENTARY PATHOLOGICAL HISTOLOGY 


By W.G. BARNARD, F.R.C.P. Second EpITIon. 


10s. net ; postage 7d. 


With 181 Illustrations (8 Coloured) on 54 Plates. Crown dto. 


LANDMARKS AND SURFACE MARKINGS OF THE HUMAN BODY 


By L. BATHE RAWLING, M.B., B.C. Cantab., 


F.R.C.S. EpitTion, B.N.A. Terminology, British 


Revision. With 36 Illustrations. Demy 8vo. &s.éd. net; postage 7d. 


FRACTURES AND DISLOCATIONS IN GENERAL PRACTICE 


By JOHN P. HOSFORD, M.S., F.R.C.8S. With 71 Illustrations. Demy 8vo. 12s. net ; 


MINOR SURGERY 


By R. J. Mc NEILL MS., F.R.CS. 
12s. 6d. net ; postage 7 


A HANDBOOK OF RADIOGRAPHY 


With 155 Illustrations, including 2 Coloured. 


Postage 7d. 
General Practice Series.) 


Crown 8vo. 


By JOHN A. ROSS, M.A. Camb., M.R.C.S. Eng., L.R.C.P. Lond., D.M.R.E. Livetp. With 67 I[lustrations. 


Demy 8vo. 7. 6d. net; postage 7d. 


Lewis’s Publications are obtainable of all Booksellers 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 


WRIGHT’S PUBLICATIONS 


6} x 92 in. 1292 pp. 623 {Ilustrations. 
75s. net ; postage Is. Id. 


MALIGNANT DISEASE 


AND ITS 


TREATMENT BY RADIUM 


By STANFORD CADE, F.R.C.S. 


The book presents the most complete and authorita- 
tive picture of the subject of cancer and radium in 
its present-day aspect. 


6x9in. 1060 690 pared in Colour). 
63s. net ; postage 9d 


THE SURGERY OF THE 
ALIMENTARY TRACT 


& HUGH DEVINE, M.S., F.R.A.C.S., 
F.R.C.S. 


A practical work for those who are practising or 
intend to prariise abdominal surgery. 


** This is a remarkable book and one of outstanding 
merit.’’—British Journal of Surgery. 


BRISTOL: JOHN WRIGHT & SONS LTD. 
LONDON : SIMPKIN MARSHALL (1941) LTD. 


vs. 

‘For use with the 
injection 
treatment 


of 
HERNIA 


IHE Brooks Injection Truss is specially designed 
eat treatment and has already given 
in conjunction with it. 


It com pes fulfils the need for a properly fitting 
truss, wit cient rigidity to prevent impulse (which 
might ‘aputieen with the proper formation of scar 
tissue), yet is comfortable enough to be worn NIGHT 
and DAY by the patient. Please telephone (London : 
Holborn 4813 ; Manchester : Central 5031) or write for 
full information regarding this special truss. 


Brooks Appliance Co., Ltd. 
(527U) 80, Chancery Lane, London, W.C.2 
(527U) Hilton Chambers, Hilton Street, 


Stevenson Square, Manchester, 1 
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| OESTROFORM 


In Nervous States 
The principal use of Oestroform, the natural cestrogenic hormone, is in the 
| relief of menopausal symptoms ; it acts in a specific manner, swiftly 
\ relieving both the nervous and the vaso-motor symptoms. This relief is 


(| : of vital importance at the present time when the woman at the climacteric ) 
\ stands in need of help to enable her to withstand the stress and strain of 

war conditions. 

Less commonly realised is the fact that some degree of ovarian hypofunction 

may be present throughout adult life, and is not necessarily confined to 

the usual menopausal age. Such hypofunction may be insufficient to ( 
produce signs of gross ovarian dysfunction ; nevertheless, it does give rise ) 
to a wide range of symptoms that are a source of distress to the patient. \ 
The symptoms usually comprise exhaustion, emotional instability, 
backache, migrainoid headaches, insomnia, pain in the breasts, nausea and 

vomiting, cramps, vaginal irritation, hot flushes and loss of sexual desire. 


Oestroform will be found of great value in the treatment of these cases. 


Literature on request 
THE BRITISH DRUG HOUSES LTD. LONDON Nu. 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London SHor/E/77a 


MORELIX* 


REGD. 
‘Morelix’ is the ideal nutritious vitamin 
tonic. It is an-elegant preparation of the 
principal constituents of Cod Liver Oil 
with Extract of Malt, Compound Hypo- 
phosphites, and an Aromatic Elixir of 
Virginian Prune. It does not derange 
delicate stomachs, but rather aids digestion. 

SAMPLES AND It is invaluable for strengthening the 

Ler enfeebled constitution of convalescent, 
juvenile and aged patients. 


*Morelix ’ is also supplied in combination 
QO with Guaiacol and Creosote if desired. 


— 


SS 


SCALPEL BLADES 
SUM no increase in price 


No scarcity... high quality maintained 


With output increased we ate still able 
to supply Scalpel Blades at pre-war 
prices. 

In peace-time, the Swann Morton Scal- 
pel Blade had already established itself 
in the face of the keenest foreign 
competition, because of its high 
quality. As a result, in May 1939 
we were able to drastically reduce 
our price from 6/6 to 3/- per dozen. 
Today, when foreign competition 
is withdrawn, our policy remains 
unchanged — the highest 
possible...the lowest price possible. 


SWANN MORTONG 
SCALPEL BLADES || GALE - BRISS - & CO - LTD. 


a. PER DOZEN 1-gross lots 33/- per gross. 5-gross lots 31/6 Wholesale Druggists & Manufacturing Chemists. 
per gross. 10-gross ee 3} each (Suppliers to the Medical Rrofession since 1786) 
(Nos. 3 and 4). Through all Surgical | ers. 


ILDERTON ROAD, LONDON, S.E.1S. TEL.: NEW CROSS 00% 


W. R. SWANN & CO. LTD., Penn Works, Bradfield Road, Sheffield "Grams & Cables: “Dreadnought London.” 
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BECAUSE a«V” is impressed on the tablet. This 
mark has a definite and unmistakable significance. 
It ensures purity, accuracy and reliability. 


Veganin has no substitute in quality. 


Veganin can be prescribed with the absolute 
confidence that can be given only to a product 
which never varies in character or quality. 


Veganin brand tablets are manufactured by a 
special process, ensuring rapid disintegration, 
immediate utilization and prompt physiological 
action. These, with its intensity of action and 
freedom from undesirable by-effects, make 
Veganin a safe and highly effective analgesic, 
sedative and antipyretic. Results with Veganin 
are unvarying; there is no uncertainty. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W4 


SAFE AND CERTAIN 


BIOLOGICAL THERAPY 
ANTIPEOL OINTMENT 


contains sterile vaccine flitrates (antivirus) of all the common strains of STREPTOCOCCI and B. PYOCYANEUS in a 


STOPS SEPTIC DEVELOPMENT. HEALING 


OPHTHALMO-ANTIPEOL 


contains, In semi-fluld base, the sterile vaccine filtrates of PRAENKEL AND GONOC B. PYOCYANEUS, PNEUMOCOCCI 
INDICATIONS : Conjunctivitis, blepheritis, keratitis, ond af ths exe 


RHINO-ANTIPEOL 


nasal Immunising cream, contains Antipeol ons PNEUMOCOCCI, PNEUMO-BACILLI, ENTERO.- 
cocci, M. CATARRHALIS. B. PFEIFFER, and 


INDICATIONS: Coryza, rhinitis, hay fever, catarrh, uenza, colds L other naso-pharyngeal infections 


* ENTEROFAGOS ona. 


132 strains of micro-o Infections of the ntestinal kidneys and bladder, 
RESUL Sin enteritis, dysentery, cl dlarrhonas, B. coll infections, A and other Intestinal 


d para-intestinal infections. Oral administration. No reactions. No’ shock 
INDICATIONS | Hig hypotensor ensures gentie and ular reduction of arterial tension 
High blood pressure, arthritis, arteri is, palpitation, pe No contra-indications 


OLINIOAL AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES, LIMITED, Cargreen Road, Sduth Norwood, London, S.E.25 
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Extract of Apples 

—@ i Ivax is a palatable liquid extract of apples, 

a each fluid ounce containing the equivalent of 

B : a > 4 oz. of fresh apples. Ivax is a convenient 

method of giving the Moro-Heisler apple diet 

\ for the treatment of Diarrhoea in infants and 

children, Colitis, Dysentery, and allied 
conditions. 

Excellent clinical results have been obtained 

; by the use of Ivax in the treatment of Infantile 

Diarrhoea which subsides rapidly in one to 
three days. 


Bottle of 6 fl.oz. - 2/64 
J Discount to the Medical Profession 
Obtainable through all branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


BOOTS PUKE DRUG CO. LTD B7I1-63 


Neuro Phosphates has long proved its 
worth in convalescence following illness or 
operation. It has a world-wide reputation 
as a reconstructive tonic for combating 
nervous exhaustion, lowered vitality, and 
general debility resulting from prolonged 
physical or mental strain. 


SAMPLES ON~ REQUEST 


Indicated in 
GENERAL DEBILITY NEURASTHENIA 
LASSITUDE CONVALESCENCE 
Ie d wi 
IMPAIRED VITALITY JADED NERVES 
Sodium glycerophosphate ... 2 grs. 
Calcium glycerophosphate ... 2 grs. 
Strychnine glycerophosphate gr. 


MENLEY & JAMES LTD., 123, COLDHARBOUR LANE, LONDON, S.E.5 
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For 


Effective Control of Pain 


In 


MONG the many and “Alasil”” the desirable 
Ast analgesics which NS NX, therapeutic _ effects of acetyl- 
have been evolved’ by salicylic acid are maintained by 
modern chemical research, acetyl- Vy wy, combining the acid with Calcium Phos- 
salicylic acid retains its reputation as one g 4 phate (Bibasic) and “ Alocol”’ (Colloidal 
of the safest and most effective. Its tendency LYN Hydroxide of Aluminium), a powerful 


to liberate salicylic acid—the irritant properties 

of which are well known to physicians—has, how- 
ever, caused many to hesitate to employ it: as 
widely as it deserves. Exhaustive trial in hospital 
and private practice proves that “ Alasil”’ definitely 
solves the problem of administering acetyl- 
salicylic acid in an effective form, being free from 
the risk of irritating the stomach or bowels or of 
causing general reactions. 


A supply for clinical trial 
with full descriptive literature 


gastric sedative and antacid, thereby 


obviating any tendency to gastric irritation. 


ordinary salicylate compounds and its freedom from 
the risk of irritating the stomach have been well 
by careful experimentation. Alasil”’ can 

prescribed with perfect safety to patients of all 
ages and in larger doses than ordinary salicylate 
compounds. 


i The superior absorbability of ‘‘Alasil’’ over 


A. WANDER, LTD., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.?. 


Laboratories and Works: KING’S LANGLEY, HERTS. 


sent free on request. & 


M.268 


IRON 
rorAFEW FHF RAPY 


PENCE A DAY 


‘Plastules’ conform to present-day requirements for 

effective and economical treatment of secondary anzmia. 

Small dosage, easy assimilation and rapid response to | 

treatment favour this type of medication over other 
forms of iron now in common use. 


8 a 
HAMATINIC. ‘COMPOUND 
1N TWO VARIETIES @ PLAIN- @ WITH LIVER EXTRACT 
JOHN WYETH & BROTHER LTD.. 25 OLD HILL PLACE. LONDON. N.I6. 


Sole distributors for Petrolagar Laboratories Ltd 
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= NEOKET - 


Compound Mandelic Acid Granules 
FOR THE TREATMENT OF URINARY INFECTIONS | 


Pleasantly flavoured effervescent granules contain- 
ing mandelic acid and sodium acid phosphate. 
Neoket is free from the nauseating effects 
associated with ammonium chloride and as it 
contains no sugar it is equally suitable for diabetic 
and non-diabetic patients. Exceptionally good 
clinical results have been obtained, the urine 
usually becoming sterile within 8 to 10 days 
without additional treatment. 


Bottle of 6 oz. (approx.) - 10/84 
Discount to the Medical Profession 
Obtainable through all branches of 


Literature sent upon request. Sow 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


A new preparation for the treatment 
‘of mflammatory conditions of the'-skin 
In a recent series of sixty cases treated with Siccolam it was found 
(Brit. Journ. Dermat. & Syph., June 1941, p. 177) that ‘ none of these 
cases failed to respond, in some degree at least—the majority very 


favourably . . . . In general, clinical improvement, viz. reduction of 
inflammation and pruritus, followed promptly, never later than one or two 
days after the jst application’. It is significant to observe that ‘ the 
majority.were cases of chronic dermatoses not responding to other methods. 
over considerable periods’. 


There are no contra-indications to the use of Siccolam. 


Literature on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Teleg : Tetrad Telex London 


B716-63 
. SERCCOLAM 
( 
| 
( 
(( 
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with 


atropine 


These tablets are a convenient combination of Magsorbent and Atropine, 
uniting the antacid and adsorptive properties of the former with the 
spasm- and pain-relieving properties of the latter. 


Sample on request 


KAYLENE, LIMITED, 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


ATIONING has led to a considerable change 
in the diet of the average individual, and 
important research has been carried out to ascertain 
the ideal diet under war-time restrictions. It is not 
always possible, however, for patients to carry out 
the diet suggested, due to individual tastes, means 
and facilities. As an adjuvant to the usual diet 
Wyamin Vitamin Capsules containing Vitamins 
A, B, C, D, will assist in providing the basis of a — 
complete protective diet. Prescribe *WyAmIN’ 
CAPSULES Capsules to augment war-time diets and to check 
A DAY ‘war strain due to vitamin deficiency. 


HER LTD. 25. OLDHILL PLACE, LONDON. N.I6. 
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— 


AVOLEUM 


In the treatment of Gastric Ulceration 


Recent investigatioas have shown (Guy’s Hospital Reports, Vol. 90, No. 1, 1940-41) 
that Avoleum —a highly active solution of purified Vitamin A — produces 
marked improvement in all cases of gastric ulceration owing to its protective action 
on the gastric mucosa ‘ The disappearance of pain and discomfort, and restoration of 
appetite following the treatment were impressive and could be recorded in all cases... 
It usually was noted ten to fourteen days after administration of Avoleum had started...’ 
The total daily dose of Avoleum varied between one and three fluid drachms by 
mouth. The actual cost of treatment is therefore slight. No dietary restrictions 
were imposed, and all patients continued their ordinary occupation and routine 
habits, including smoking and the consumption of alcoholic drinks. 


> 


—. 


SS 


Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telegrams : Tetradome Telex London 


Avol/E/449 


—> 


/ 


LUMBAGO 
FIBROSITIS — MYALGIA 


Not only in arthritis, but also in fibrositis, myalgia and lumbago, 
‘Calsiod’ often brings about relief of pain in a relatively short time. 
The best end-results, however, are obtained by continuing treatment 
for at least three or four weeks. 


for, in addition to its analgesic 


properties, ‘Calsiod’ reduces TABLET S 


swelling and muscle spasm to 


Calcium Ortho-iodoxybenzoate 


Samples and literature on request 


Perseverance is amply repaid, Cc ALSI OD 


Menley & James Ltd., 123, Coldharbour Lane, London, S.E.5 
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‘“PROSTIGMIN’ IN 


SURGICAL CASES 


ABSTRACTS 


FROM 


BRITISH 


Postoperative Distension 


In commenting on the treatment of postoperative abdominal 
distension it is pointed out that the tone of the alimentary 
tract is controlled by the balance of power between the 
sympathetic and parasympathetic systems. Though inhibi- 
tion of peristalsis after operation is regarded as physio- 
logical, restoration of function should not be too long delayed. 
Posterior pituitary extract given intravenously is effective 
but upsetting to the patient, whilst if injected intramuscularly 
is less effective. Eserine is less effective than ‘ Prostigmin,’ 
which cannot be called a stimulant in the usual sense as it 
merely preserves the acetylcholine from hydrolysis. In doses 
of 1 ec. (0°56 mg.) given subcutaneously and repeated after 
one hour if necessary ‘ Prostigmin’ will initiate peristalsis 
especially if followed by a glycerin enema. In obstinate cases 
a third dose is given combined with acetylcholine. 

Lancet, 1940, ii, 212. 


Appendicitis and Peritonitis 


The authors report on a series of 32 cases of appendicitis 
complicated by general peritonitis with a poor prognosis. 
Paralytic ileus was prevented by giving ‘ Prostigmin,’ the 
use of which was not contra-indicated in a single case. It 
was given pre- and post-operatively in doses of 0°5 mg. without 
mishap, even to patients four months pregnant. Injections 
of 0°5 mg. were given postoperatively every four hours when 
necessary. Not a single death was recorded in the series, 
although the mortality rate in the past using orthodox treat- 
ment has been variously reported from 22 to 63°6 per cent. 
American Journal of Surgery, Sept., 1939, 45, p. 528. 


Postoperative Retention of Urine 


* Prostigmin * was used with highly satisfactory results in a 
series of 85 surgical cases to prevent postoperative dysuria. 
Findings were compared with the same factors in 318 control 
cases. The incidence of dysuria, specifically functional 
urinary retention, was reduced from 27°6 to 6 per cent., and 
the time interval elapsing between operation and spontaneous 
urination was reduced from 23°5 to 10 hours. The author 
recommends the routine employment of ‘ Prostigmin’ as an 
effective preventive of postoperative urinary bladder atony 
and retention, 

The Urologic and Cutaneous Review, February, 1940. 


Ureteral Calculi 


* Prostigmin’ was used in 15 cases of weeteral calculi before 
manipulative or surgical measures were employed, and it was 
found to be of definite help in seven cases, The dosage was 
one ampoule (0°5 mg.) at 3- to 4-hour intervals for four doses. 
This procedure often results in the stone passing into the 
bladder, from which it may be extracted by cystoscope forceps 
if it is not voided naturally per urethram. 


Western Journal of Surgery, Obstet. and Gynec., Aug., 1940, 
48, 493. 
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AND AMERICAN LITERATURE 


Radiology 

A review is made of the uses of ‘ Prostigmin’ and its freedom 
from side-effects when compared with eserine. The presence 
of intestinal flatus often results in poor definition in X-ray 
films of the abdomen, and in order to obviate this, 37 cases 
were treated by preliminary injections of ‘ Prostigmin.’ Each 
patient received 2 c.c. (1 mg.) the night before examination 
and a similar dose the following morning, one hour before 
taking the X-ray photograph. No untoward effects were 
noted and very satisfactory films were obtained. 


New England Journal of Medicine, Aug. 25, 1929, p. 270. 


‘PROSTIGMIN’ 


Paras ympathetic 
Stimulant 


Used in Surgical Conditions, Myasthenia Gravis, 
euromuscular Diseases 


Full information on request 


Manufactured by 
ROCHE PRODUCTS LIMITED 
Welwyn Garden City 


Herts, England 


4 
5 at 
- 


THE LANCET GENERAL ADVERTISER [Aueust 30, 1941 


AR-TIME hospital practice throws even greater emphasis on 

the need for a form of concentrated nourishment—a perfect 
Wh invalid food. Practically all patients on admittance are acutely 
tte) ill and have undergone a period of high nervous tension. 


Experience has shown that administration of an easily digested 
and readily acceptable form of nourishment is followed by 
definite improvement in the patient’s condition. 


For this purpose, both as an emergency measure and as a regular routine, 
there is nothing which rivals “Ovaltine.” The nutritive and energising 
constituents of “ Ovaltine” are rapidly assimilated, relieving “ hunger feeling” 
and, at the same time, allaying nervous tension in a most helpful manner. 


“ Ovaltine” posseases many advantages over ordinary food drinks. It is a 
concentrate derived from malted oe full-cream milk and eggs from the 
world-famous “ Ovaltine” farms, and contains vitamins A, B complex and 
D, and important mineral elements. Its content of “first class” protein, 
carbohydrate and fat is carefully adjusted to the optimal ratio for 
metabolic needs. Moreover, “Ovaltine” possesses special properties 
which make milk more digestible, and thus easily assimilated by even the 
most acutely ill patient. 


Now, as in 1914-1918, “ Ovaltine” is widely used in the war-time hospital 
service, both in England and overseas. Supplies are available to hospitals 
in special packings and at special prices. 
A liberal supply for clinical trial sent free on request. 
A. WANDER L7D., 184 Queen’s Gate, London, S.W.7. 
Laboratories, Works and Farms: King’s Langley, Herts. 


Branches: CANADA: Ont. AUSTRALIA: 1 York Street North, . NEW ZEALAND 
SETTLEMENTS: . . KONG: 18 Pedder Street. Also at Berne, Chicago, Malta, 
Mauritius, Colombo, Cairo, etc. Agents: INDIA: 16 Bank Street, Fort, Bombay. 
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RGANON 


BRETTENHAM HOUSE, LONDON, W.C.2 


Agents throughout the British _ Telegrams : 
Empire and Countries abroad monn, Rand, London 
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SPECIAL 


PREPARATIONS 


Literature and samples free on application 


ELIXIR VITAMINA — 
(HEWLETT’S) 


A really palatable tonic Elixir for patients of all ages, designed to restore appetite and provide the necessary 


minerals and vitamins to promote speedy convalescence. 


Consisting of Vitamins A and D, Iron, Calcium, 


Glycerophosphates, &c., in a flavoured syrup containing Glucose. Specially suitable for children. 


HEWSOL 


A safe and efficient germicide for all purposes. Pleasant 
and economical in use. Hewsol is non-poisonous. but 
has a high bactericidal value (Rideal-Walker Carbolic 
Acid Co-efficient : 5°0). It has no caustic action and its 
efficacy is much greater than that of the carbolic type 
of disinfectants in the presence of organic matter. 

In | pint bottles, $ gallon W. Qts., and | gallon tins. 


FORMALGAR 


A most economical, efficient and pleasant gargle and mouth 

wash, containing Formalin, Glyc. Acid Carbolic, Tinct. 

Pyrethri, &c., suitably flavoured. It is highly concen- 

woeat, one fluid drachm being sufficient for an eight ounce 
ttle. 


VERONIGEN 


A liquid preparation of Diethy!-Barbituric Acid which 
constitutes a useful means of procuring sleep. When 
given in reasonable doses it is claimed that it does not 
produce any toxic symptoms whatever, and in ordinary 
cases of insomnia one fluid drachm of Veronigen is quite 
sufficient dose for an adult. 

For Nervous Sleeplessness in Children it has been found 


UNG. IODERMIOL 


it has been found most useful for Enlarged Glands, Rheu- 
matic and Gouty Affections, Lumbago, Sciatica, Swollen 
and Stiff Joints, Skin Diseases, &c. Also available with 
Methyl Salicylate. 


SYRUP. AMMONII MANDELAT. 


(HEWLETT’S) 


A preparation of Ammonium Mandelate in the form of a pleasant orange flavoured syrup for the treatment 
of Urinary Infections. The full dose of 3 grammes of Mandelic Acid is contained in 2 teaspoonfuls of the 
syrup and in normal cases no Ammonium Chloride or other additional drug is necessary. 


C. J. HEWLETT & Son, Ltd. 


ARLOTTE ROAD, 


LONDON, E.C.2. 
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@ The prompt cry of the newborn 
is a welcome sound in the delivery 
room. Equally satisfying to the 
obstetrician is knowledge that 
labour has progressed normally 
and that memory of its disagree- 
able features has been erased from 
the mind of the mother. 

‘ Seconal’ brand sodium propyl-methyl-carbiny] allyl barbiturate 
produces amnesia in a high percentage of patients in labour without 
contributing to the problem of infant resuscitation. ‘Seconal’ 
may be administered orally or the capsule may be punctured and 
inserted into the rectum. 


EL! LILLY AND COMPANY LIMITED 
BASINGSTOKE and LONDON 
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Important PRODUCTS— 


particularly useful in everyday 
Medical Practice 


MEASLES 
IMMUNE GLOBULIN (HUMAN) 4Gedlerle 


A potent and standardised globulin extract utilising the measles-protective 
anti-bodies from human placentas. 2 c.c. vial 10/-, 10 c.c. vial 41/-. 


WHOOPING COUGH 


PERTUSSIS ANTIGEN (DETOXIFIED) LSederle 


A new form of biological therapy based upon a toxic principle derived from 
H pertussis treated with formalin in a manner similar to that used in the 
preparation of diphtheria toxoid. 3-2 c.c. vial 6/3, 20 c.c. vial 12/6. 


DIPHTHERIA PROPHYLACTIC (ALUM TOXxOID) Loederle 


Designed to provoke a lasting, rapid response with a minimal incidence of 
unpleasant reactions. 0.6 c.c. vial 3/-, 6.0 c.c. 12/6. 


PERNICIOUS ANAEMIA 
| cc. CONCENTRATED SOLUTION LIVER ExTRACT Loederle 


A concentrated solution of liver extract. The method of preparation 
ensures maximal potency of all the essential factors . . . . clinically stand- 
ardised to contain 15 U.S.P. units per c.c., equivalent to an oral dose of 
10,000 grams of fresh liver. 3 X le.c. vials 9/6. 


CONCENTRATED SOLUTION LIVER EXTRACT Loedlerle 


A potent liver extract standardised to contain 3.3 U.S.P. units per c.c., 
equivalent to an oral dose of 2,200 grams, of fresh liver. The product is 
issued in deference to the wishes of those physicians who prefer a dilute 
preparation which gives them the opportunity of observing their patients’ 
progress more frequently. 10 c.c. vials 11/-. 


PRODUCTS OF THE LEDERLE LABORATORIES Inc., NEW YORK, 


Distributed in England by 


Leeds, 1., 
clephone 20085 School. legrams 
Tei clephone “ Aseptic, Le eds." 


Agents for Eire: WILCOX JOZEAU & CO. Ltd., 19, Temple Bar, Dublin. pp Roy ye 
Agents for South Africa: HEYNES MATHEW Ltd., 7/9, Bree Street, Capetown, Regent 1884 London.” 


» 
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CYSTAZOL 


A POWERFUL URINARY ‘Cystazol” is 2 combination of Hexa- 
ANTISEPTIC 


depends on the liberation of formaldehyde 
from the decomposition of the hexamine 
that takes place in the urine which 
has been rendered acid by the sodium 
benzoate moiety. ; 
*Cystazol’ is employed with advantage 
in cystitis, bacilluria of all types, pell- 
gonorrhcea and septic conditions 
a the urinary tract generally. 


COMPRESSED TABLETS 
of ‘Cystazol’ 


lied in bottles of 20, 40, 80, 
160 and 500 (10 grain) tablets, at 
1/6, 2/6, 4/6, 8/6 and 20/- 


EFFERVESCENT GRANULES 
of ‘Cystazol’ 


Supplied in bottles at 2/6 
All prices subject to Purchase Tax. 
Allen & Hanburys Ltd., London, E.2 


Tel 
wcate (13 lines) “Greenburys Beth Londos? 


CONDITIONS 


HAY FEVER 


90 kinds of antigens available. 
Special tests and antigens to order. 


To save the physician’s time and trouble in 
testing for sensitivity to proteins, the solutions 
in this outfit are arranged in three primary 
groups, each containing groups of individual 
preparations. For each group there is a test 
solution. If one of the primary solutions pro- 
vokes a reaction the investigation is limited 
to the secondary solutions of that group and 
afterwards to the members of the secondary 
group which produce a positive result. 


ALLEN & HANBURYS LTD. 


West End Showrooms: City Address: 
7 Vere Street, W.1 37 Lombard Street, E.C.3 
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~ Pentide -- 


Sodium Pentose Nucleotides 
For the treatment of Agranulocytosis 


During recent years considerable attention has been given to agranulo- 
cytosis, granulopenia, or malignant neutropenia—absence or diminution © 
in number of granular (polymorphonuclear) leucocytes. Two types 
of this condition are known, namely, true agranulocytic angina, of 
unknown etiology, and malignant neutropenia secondary to an obvious 
cause. True agranulocytic angina is usually acute, characterized by 
ulceration in the mouth and pharynx, and fatal. Secondary granulo- 
pane includes cases resuiting from typhoid fever, some exanthemata, 
ocal infection, poisoning by benzene, amidopyrine, sulphanilamide, or 
arsphenamine, irradiation, by x-rays or radium, aplastic anemia, splenic 
diseases, etc. 
Pentose nucleotides, intravenously and intramuscularly, in adequate 
dosage, have proved successful in agranulocytosis. For the treatment 
of this condition and other disorders in which increased production of 
polymorphonuclear leucocytes is desirable, Allen & Hanburys Ltd. have 
prepared a solution of Sodium Pentose Nucleotides which they issue 
under the name “ Pentide,” in vials of 10 c.cm. at 5/-, plus purchase tax. 


Allen & Hanburys Ltd., London, E.2 


Telephone: Bishopsgate 3201 (12 lines) Telegraphic Address: Greenburys Beth London 


A Mucilaginous Laxative with a natural mechanical action 


-50°9 


Indicated in 
CHRONIC CONSTIPATION, COLITIS, 
and allied gastro-intestinal disorders 


I-so-gel is a natural vegetable material. The granules 
absorb many times their volume of water and swell 
into a firm, gelatinous mass which both stimulates 
natural intestinal movements and soothes inflamed 
intestinal mucous membrane. Indicated in chronic 
constipation, hemorrhoids, colitis, dysentery, and 
allied gastro-intestinal disorders, and after colostomy. 
Action purely mechanical. 
Sugar-free. Ideal for diabetics. 


In bottles at 3/- & 5/6 each. 


Plus Purchase Taz. 


ALLEN ond HANBURYS LTD 
LONDON 2 


Telegr : Greenburys Beth London Telephone Bishopsgate 3201 (12 lines) 
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*RUTONAL is phenylmethylmalonylurea and is indicated in the treatment of 
epilepsy. In therapeutically equivalent doses it is probable that RUTONAL 
is a more potent anti-epileptic than phenobarbitone in the condition whether 
of the Jacksonian or idiopathic types. 


RUTONAL has a sedative action on the central nervous system without 
giving rise to habit-formation. In ordinary doses it does not affect the 
medullary centres to any appreciable degree, so that blood pressure and 


respifation remain unaffected. 


RUTONAL has been found to have an activity of the order of half that 

of phenobarbitone compared weight for weight. Clinically it produces a 

lower degree of hypnosis than phenobarbitone while giving adequate control . 
of the epileptic condition. 


RUTONAL, -while primarily used in the treatment of epilepsy, may be 
employed for any of the conditions for which the sedative, anti-convulsant and 
anti-epileptic properties of pheno- 
barbitone have found application. 


Dosage . . 


When a reliable brand of phenobar- 
bitone is required *GARDENAL is 


avaiioble. 

Supplies: 
Containers of 25 x gr. 3 tablets at 3s. 3d. 
Containers of 100 x gr. 3 tablets at 9s. 6d. 
Containers of 100 x gr. 3 tablets at 3s. 6d. 


Subject to the usual discount, plus purchase tax. 


Trade Mark 


ADULTS:—Commence with one three 
grain tablet in the evening and one 
the next morning, to test the tolerance 
of the patient. If well borne, give two 
tablets (3 grain) per day, and increase 
to 3 or 4 if necessary to get the fits 
under control; in some cases more 
than 4 may be required. When control 
has been secured, reduce dosage to the 
minimum necessary to maintain it. 


CHILDREN: Dosage is proportion- 
ately reduced according to age. 


(MAY & BAKER) LIMITED # 
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STILBGSTROL 


- dihydroxy - - diethylstilbene (diethylstilbcestrol) 


A highly potent synthetic oestrogen which has 
been shown to be effective in cases of vasomotor 
and menstrual irregularities and other symptom- 
complexes due to deficiency of the follicular 
hormone. Closely resembles the natural 


hormone in therapeutic effect. 


Clinical evidence suggests that  Stilbeestrol 


* TABLOID’ STILBCESTROL 
0-25 mgm. bottles of 25 at 11d. and 100 at 2/6 
0’5 mgm. bottles of 25 at 1I/- and 100 at 2/10 
I mgm. bottles of 25 at 1/r and 100 at 3/2 
5 mgm. bottles of 25 at 1/9 and 100 at 5/10 


*HYPOLOID’ STILBGESTROL 


I mgm. in 1 c.c. boxes of 6 ampoules - - 2/6 
5 mgm. in 1 c.c. boxes of 6 ampoules - - 2/9 


vz WELLCOME’ 
STILBESTROL OINTMENT 


Tubes of 20 grammes (approx.) - - - 2/0 


Dipropionate has a more lasting effect thao 


Stilbeestrol without undue reduction in activity. 


Wellcome’ Stilboestrol Ointment contains 0.05 
per cent. Stilbcestrol Dipropionate. Uniform 
in consistency and composition. Particularly 
indicated in menopausal conditions including 


atrophic vaginitis and kraurosis vulve. 


* TABLOID’ STILBCESTROL 
DIPROPIONATE 


I mgm. bottles of 25 at 1/1 and 100 at 3/2 
5 mgm. bottles of 25 at 1/9 and 100 at §/10 


st * HYPOLOID’ STILBQESTROL 


DIPROPIONATE 
I mgm. in I c.c. boxes of 6 ampoules - - 2/6 
§ mgm. in I c.c. boxes of 6 ampoules - - 2/9 


‘TABLOID’ and ‘HYPOLOID’ HEX(CSTROL 
PRODUCTS are available in packings similar 
to the above and at the same prices. 


London Prices to the Medical Profession 


NEW YORK MONTREAL SYDNEY 


a= BURROUGHS WELLCOME & CO., LONDON 


CAPETOWN BOMBAY SHANGHAI BUENOS AIRES 
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ZINC OXIDE STRAPPINGS 
OF RELIABLE QUALITY 


The surgical adhesive plaster products of Herts 
Pharmaceuticals Ltd. are guaranteed to be good and 
serviceable for two years from the date of manufacture 


LEUKOPLAST 


—THE ORIGINAL ZINC OXIDE PLASTER 


Prompt and firm adhesion without warming 
Non-irritant to normal skins 


High tensile strength and_pliability 


LEUKOPLAST ELASTIC 
—ZINC OXIDE ELASTIC PLASTER 
Non-irritant 
High degree of elasticity 
No unspread edge or untidy fringe 


Wound with the adhesive inside. Short lengths may be cut off, e.g., for 
fixing dressings without leaving an exposed sticky surface on the roll 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY 


26 


THE STUDENT AND THE E.M.S. 


Joun A. M.D., F.R.C.P. 
REGIUS PROFESSOR OF PAYSIC 


Two years have now passed since the medical student 
—and this is particularly true of the student of the 
London schools—faced an abrupt disorganisation of his 
educational programme and an enforced rearrangement 
of his life and habits. Good humoured and adaptable 
for the most part, the earlier days of war found him ready 
to accept much. He grumbled probably no more and, 
having fewer responsibilities, possibly less than his 
teachers and others among the general public who stood, 
not fearful but puzzled and anxious, on the brink of our 
new era of world catastrophe. Of one responsibility 
and one decision he was at once relieved, for the Govern- 
ment decided to regard him as coming within the category 
of the reserved occupations. Although there must have 
been some who found it hard to accept and a few—all 
honour to them—who declined to accept this preferential 
ruling while the rest of their generation were called upon 
for the hazardous tests of war, the wisdom of those who 
made the decision has been well supported by events. 
Already the voracity of the armed forces for doctors and 
yet more doctors has seriously depleted the civilian 
services and seems likely before long to claim every fit 
medical man dircctly on completion of his six months’ 
qualified apprentaceship as a house-officer. 

At the outbreak of war, as a new and additional service 
working apart from the medical services of the armed 
forces and yet supplying the greater part of their hospital 
accommodation in this country as well as the war-time 
needs of the civil population, the Emergency Medical 
Service came into being and developed simultaneously 
its association with the medical schools. It would seem 
a fitting moment at the beginning of a new session and 
of the third year of war to consider what part this service 
has come to play in the life of the medical student and 
what contribution the medical student has already made 
and can continue to make to this vast service which, for 
all its initial difficulties and all the criticisms levelled at it, 
has now established itself and affirmed its indispensability 
in our national life. 


* * * 


In the first place the E.M.S. operating in the London 
sectors made it possible for the clinical education of all 
the medical students of London to be maintained. The 
parent hospitals were reduced in status and complement 
to casualty clearing stations in order to prepare for the 
air-raids which fell upon the metropolis last autumn ; 
but the sectors, whether in county council hospitals or 
some of the larger mental or other special institutions 
taken over for the purpose, supplied base hospitals 
wherein ward teaching could continue and where, by 
degrees, lectures and laboratory classes could be resumed. 
In most sectors now there are, besides the parent hospital 
in town, one, two or more base hospitals in the country, 
and between these and the parent school the students 
in the clinical period are distributed. Students in the 
preclinical period, who at first, in several instances, 
enjoyed the hospitality of the provincial medical schools, 
were later in some cases accommodated in country houses 
converted for the purpose. These are situated for the 
most part within reasonable reach of London and the 
base hospitals. In the parent hospitals students in: their 
clinieal period have had opportunities of seeing acute 
surgery and medicine and of obtaining the experience 
of wounds and shock and transfusion technique provided 
by air-raid casualties, while outpatient teaching has 
continued without interruption. Some of the L.C.C. 
hospitals have been generous in affording teaching 
facilities to neighbouring London schools. Here and at 
the base there have been opportunities, often better 
than in peace-time, of seeing a rich variety of material 
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in institutions carrying a large quota of chronic and old- 
age diseases. 

Clinical teaching has, nevertheless, suffered in many 
ways. There has been a large exodus of members of the 
teaching staffs to join the medical services of the Army, 
Navy and R.A.F. There has been separation from 
libraries and laboratories and, during the tenure of 
appointments at the base, from the valuable oppor- 
tunities which the outpatient clinics provide. And there 
has been the continuing sense of unrest and uncertainty 
militating against reading and calculated to distract 
the most studious mind. In other ways, however, 
clinical education has discovered unanticipated boons. 
Thus the student in many places has found himself living 
at close quarters and in a more democratic association 
with his teachers and in friendly unofficial ways, whether 
in the ward or the mess, acquiring information and an 
outlook on the problems of his chosen profession which 
the formal associations of the peace-time teaching round 
could seldom supply; the value of the whole-time 
teacher has been made apparent in this way. He has 
found orshould have found new chances of self-instruction 
from hours spent on his own in wards replete with cases 
and physical signs of a very varied kind. He has seen 
other types of hospital organisation and had glimpses 
both of the good and the bad in county or municipal 
administration. At the base he has been able to enjoy 
a healthier environment and, for the most part, has not 
been too much disturbed by the visitations of the raiders. 
In his London terms he has had both the surgical and 
the human experience of air-raid nights and the satis- 
faction of feeling that he was here making a definite 
contribution to the war effort. Nor has this contribution 
been a mean one. Whai some of the hospitals in heavily 
raided areas, often themselves the victims of high explosive 
and of fire, would have done without the ready and willing 
help of students it is hard to imagine. Such tasks 
may not profit the attainment of the examination goal 
but to have combined the duties of clerk and dresser 
with those of stretcher-bearer, roof-spotter and extin- 
guisher of incendiary bombs is indubitably to have lived 
and learned and to have found in emergency and risk 
a new return to make for the privileges of postponed 
military service. 

The teaching of pathology and bacteriology has 
probably suffered more than the teaching of the clinical 
subjects. Museums, class-rooms and laboratories are 
not easily transferred to or improvised in a county infirm- 
ary or mental institution, and a falling off in examination 
efficiency in the laboratory sciences is more excusable 
on this account. By now, however, arrangements 
should be improving and while present stability persists 
a steady integration of teaching with a better adaptation 
to its new environments should prove possible. 

In the early days of the war some schools favoured the 
principle of dispersal and scattered their students among 
many institutions. This experiment has now been 
accepted as a failure and the tendency is to concentrate 
more and more into one or at: most two country hos- 
pitals. The need for a shadow hospital to which an 
evacuation can take place in the event of the final 
disruption of the home hospital by enemy action has 
also become apparent and the provincial medical schools, 
no less than the London schools, would do well to con- 
template this need. 


We can thus say of the E.M.S. that when all tradition 
seemed swept away and the cherished individualities 
of famous schools were wellnigh lost in the process of 
disbanding, it provided the wherewithal of survival. 
The student Who enters the wards of the E.M.S. hospitals 
on the outskirts of London in the new session will 
searcely be able to visualise the discomforts and short- 
comings, the improvisations and sandbagging fatigues 
of the earlier days. If he can never savour the life and 
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provisions of his school under normal conditions he has 
instead a war-time tradition to make, maintain and 
enhance. He owes a debt of gratitude to those who have, 
between them, prepared the way for him during the past 
two years. Let us hope that he and they, the senior 
students, staff, house-men, nurses, medical school 
authorities and sector administrative officers and, above 
all, the evacuated patients around whom all their work 
is centred may come to witness an ever-improving order 
and prospect. He should make every possible use of 
the human situation in which he finds himself, for by so 
doing he will not only be storing impressions which will 
help him to mould his professional outlook and conduct 
but will also be making a real contribution to the amelio- 
ration of difficult and uncomfortable times and condi- 
tions. The opportunities for technical study may have 
deteriorated, but the opportunities for the study of 
mankind and for mutual instruction and assistance were 
probably never better. 

Out of new and strange discontents and new sym- 
pathies stirred by the pictures and stories of London’s 
sick and wounded exiled from bombed streets and finding 
a haven in a county council hospital or its hutted annexe, 
it is likely that many students will extract material to 
set them thinking of the future of our hospital services 
and our medical schools. Student societies should be 
more, rather than less, active in war-time. When the 
time for rebuilding comes, what contribution will their 
generation make to the permanent abolition of those 
slums, now widely gutted and shattered, which once 
helped to provide so much of the disease that gave 
instruction to their fathers ? Where and on what plan 
will the new hospitals and schools be built—on their 
own sites or in the country, like the E.M.S. hospitals, 
where the restoration to health of the sick and injured is 
so patently expedited ? Shall we perhaps maintain our 
enforced experiment of a city C.C.S. and outpatient 
centre with a much larger unit in the country for the 
investigation and treatment of all but the urgent cases 
and, even though nothing can condone the evils of the 
war, shall we be grateful none the less that it gave a 
final peremptory pointer for countless reforms long 
overdue ? Will the ghost of Sir Thomas More behold at 
last his hospitals ‘“‘ in the circuite of the citie, a little 
without the walles .. . so bigge, so wyde, so ample and so 
large, that they may seeme .. . little townes ”’ and “ so 
wel appointed that though no man be sent thether 
against his will, yet notwithstandinge there is no sicke 
persone in al the citie, that had not rather lye there, 
then at home in his owne house.’ In war-time even 
more than in times of peace it is permissible to dream 
Utopian dreams if only they lead to better actions and 
ultimate improvement. 


* * 

How far have the dislocations of the war influenced 
the actual work and competence of the medical student ? 
This is a hard matter to judge, but it would probably 
be the opinion of most teachers and examiners that 
academic attainment and practical efficiency have both 
suffered in some degree. An undue dependence on the 
instruction of the class and the book, a shortage at times 
and some places of clinical and pathological material 
of appropriate type, the dispersal of teachers and the 
difficulty of concentrated study under existing conditions, 
particularly during the appointments held in town 
in the phase of heavy aerial offensive, have had effects 
for which strong censure would be unfair. Examiners 
are doing their best to be considerate and yet feel it 
incumbent upon them to expect a reasonable and proper 
level of competence. On those teachers who have 
remained with their schools and taken on whole-time 
service in the E.M.S. a special responsibility falls, for they 
must set the standards; and with such help as their 
part-time colleagues, often involved in much travelling, 
can give and the assistance of the few remaining registrars 
and tutors, must seek to supply deficiencies due to the 
loss of teaching staff and the shortcomings of institutions 
as a rule but ill-equipped for the advancement of learning. 

What are the immediate prospects of the student on 
qualifying ? There is now no shortage of house-appoint- 
ments and every man and woman must serve as a house- 
officer for six months before seeking duty with the 
armed and auxiliary forces. Thereafter the choice for 
the men is between the Army, Navy, the Air Force and 
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the E.M.S.,and of these the Army is the mostimportunate. 
Hitherto the E.M.S. has been able to retain the services 
of a proportion of the younger men beyond the house- 
officer period and—since it makes hospital provision on 
a very large scale for the Services as well as for civilians, 
and its efficiency depends not a little on its junior medical 
officers—it would seem right that it should continue to 
take its quota from the medical man-power pool. It 
could be wished that there were possibilities of inter- 
change between the E.M.S. and the Army. The fact 
that so many Army doctors spend such a high proportion 
of their time in relative idleness tends to deter some of 
the young men from applying at once for commissions, 
but this state of affairs must be accepted as part of the 
inevitable wastefulness of war. For the keen battalion 
or field ambulance medical officer there is always work 
to do with human interest and of high military and moral 
value, if only he will adapt himself to new circumstances 
and accept that his first duty is not now the care of 
interesting cases”? but the preservation of health, 
efficiency and morale among the fighting men. 

What lies ahead of us in the coming months none can 
say, but certainly an intensification of effort is immedi- 
ately necessary in the field of medicine and medical 
education as it is in every other field. There is still room 
fcr improvement in the mutual assistance programmes of 
the E.M.S. and the medical schools. We are probably 
in the mid-period of the war, a period when staleness and 
despondency sometimes begin to infiltrate men’s minds. 
The beginning of a new session, like the beginning of a 
new season’s campaign, may well be made an occasion 
in the councils of the schools and in student communities 
for fresh resolutions and planning. Could the medical 
student require any finer inspiration to hard and eager 
work than the example set him by the sailors, soldiers 
and airmen of his own generation and by the uncom- 
plaining civilian sick and‘air-raid victims with whom 
and for whom in, one capacity or another his turn to 
serve must shortly come ? 


DEAN AND CHAPTER 

Our thanks are due to deans and university officers 
and to government and municipal officials and all others 
who have helped us to give this account of medical 
education in war-time. Some of what came in the post 
bag has gone into the orderly account of the schools. Some 
has provided inspiration for leading articles. But there 
are personal touches in the letters, too intimate for exact 
quotation or acknowledgement, of which the substance 
must be handed on to all who have the cause of medical 
education at heart. The not-quite-verbatim passages 
which follow bring varying aspects of our present 
experiences into relief. There is no drab uniformity 
about them; indeed they carry the seeds of hearty 
controversy. The war, with its difficulties of transport 
and its blackout has shut each of us into an immediate 
circle and has reduced opportunities of outside inter- 
course. It is all the more enlivening to see how experi- 
ence in medical schools has varied and thus provoked the 
most diverse opinions. 


“Students from time to time criticise parts of the 
curriculum, but this is not a war-time peculiarity. We 
have always invited criticism and discussion and the 
result, I think, is a greater understanding of difficulties 
and a greater degree of satisfaction on the part of 
students.” 


“It appears to me that you somewhat unduly stress 
the desirability of obtaining the students’ opinion on the 
curriculum! In this changing world I believe that the 
tail will be compelled to wag the dog in order to obtain 
long overdue improvements in many instances, but the 
ordaining of the medical curriculum is not one of these.” 


“My own personal view about the curriculum is that 
its chief defect lies in its (obviously impossible) mya & 
to make students competent in all departments of the 
art instead of giving them a general training so that they 
may turn to various forms of specialist study after 
graduation. Our students, no doubt like others, are 
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of instruction in 23 clinical subjects.” 


“My personal view of the new curriculum is that it 
lays too much stress on detail and insists too much on 
special courses in practically every conceivable medical 
subject. Whereas the aim of a curriculum should be to 
instil a sound knowledge of the principles of medicine, 
surgery and midwifery. Once this is done all the rest 
can easily be added thereto.” 

“. . . speeding up finds no favour with me except in 
abnormal circumstances. It would always have been 
easy to compress the medical course into a shorter time 
by eliminating vacations; and no doubt some of your 
correspondents have 
triumphantly demonstrated 
this obvious truth. But 
someone said that time is 
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there are a greater number of teachers.”’ 


‘** Are they satisfied ? Is the modern medical student 
ever satisfied ? He expects far too much. Not content 
with being in a reserved category he resents any claim 
upon him for defence duties although I arrange that 
everybody in the final year is free from anything of this 
kind with his energies unhandicapped. But I think the 
trouble is that he regards himself as a very superior 
important person. He reads continually of the great 
need for doctors in the Services, from which he concludes 
that his path towards speedy qualification should be 
made as smooth as possible, both as regards tuition and 

examinations.”’ 


duties seem to have had a 


that essential which imparts 
strength to all things and 
brings them to maturity— 
and after all the really 
important part of medical 
education is not so much the 
acquisition of information, 
though that of course is 
essential, but rather the 
development of maturity and 


THE POOL 


beneficial effect on all 
medical students who have 
undertaken them and great 
enthusiasm has prevailed for 
such work.”’ 


.. the A.R.P. duties 
which students have willingly 
undertaken are a total loss 
from the point of view of 
medical education. 


judgment in the individual. 
For that, time is the very 
essence of the matter.” 


‘*T do not think the time 
is quite ripe for detailed 
comments on the curricu- 
lum, which I am sure could 
be improved, but reform 
must come by collaboration 
between the schools and the 


Speaking not as dean, but as 
M.O. i/c. of the hospital, Ican 
only say the efficient recep- 
tion and treatment of casual- 
ties would be practically 
impossible without the 
students’ aid. This refers 
to strictly non-medical 
duties such as fire-fighting 
and stretcher-bearing. A 


weer - rtain number of students 
examining bodies. All 
educational establishments blo om 
are largely in the hands of itatio 
I may say, without undue 3 
complacenc that the : Hi ood the experience they obtain is 
seem to be fairly adequate DENTISTS 3  MEWLY to 
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them good doctors, but it 
is useless to attempt the latter without the former.” 


“ There is one—and only one—outstanding thing that 
is responsible for the difficulties of medical education at 
the present time—the war. There is also only one change 
that will correct matters—winning the war. To suggest 
any change in the curriculum unless it directly increases 
o war effort would be to direct energy along unprofitable 

ines.”’ 


‘““My own personal attitude towards work outside 
London is one of irritation. The time was by 
travelling is intolerable and opportunities to perform 
duties I regard as representative are greatly reduced. I 
believe—in spite of all the smug self-satisfaction at being 
out of London—that the metropolis will act again as the 
usual magnet and gradually attract people back again 
to the same old conditions.” ; 

‘““You may have seen in the press that some of the 
hospitals have had definitely to retire into the country 
(Guy’s, the London and St. Thomas’s have opened 
annexes). This is of the nature of an experiment, I 
expect, to see how it works, with a view to patients being 
taken into the country after the war. Personally I 
believe it will fail. The patients’ friends will hate having 
to go into the country, and although the staff may be the 
present staff in the first instance, in five years time it will 
deteriorate unless we go in for whole-time staffs—which 
God forbid ! ” 


‘* My impression is that students are fairly well content, 
and this is true even of those who knew the hospital in 
the happy days before the war. I think they realise that 
they are getting first hand contact with medical patients 


paper. In practice, however, 
almost everything depends on the existing medical super- 
intendent. If he is actively keen on teaching, the 
students may do extremely well with the abundant 
clinical material at their disposal. If, on the other hand, 
he is not actively codperative, it becomes almost impossible 
to organise teaching, though a few students may be 
pertinacious or tactful enough to obtain teaching through 
a process of infiltration.” 


REGISTRATION 


No one is a legally qualified medical practitioner unless 
his name appears on the Medical Register kept by the 
General Council of Medical Education and Registration 
of the United Kingdom. The Council is a standardising 
body, ensuring that there is a definite minimum of 
medical education and examination requirements and it 
is responsible for discipline within the profession. Any 
application to be admitted to a school of medicine 
on beginning the medical curriculum proper should be 
addressed to the dean or other appropriate authority 
of the school to which the applicant desires to be 
admitted. 

Students are no longer registered by the General Medical 
Council before their admission to schools and the number 
registering in the academical year 1940-41, although 
known to be large, was not available for insertion on 
the graph in the middle of this page which has been 
compiled from figures given in the Medical Register 
1941 and Dentists Register 1941 published by 
Constable & Co. Ltd. Obviously the supply of doctors 
is being well maintained in comparison with the first 
world war. 
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UNIVERSITY OF OXFORD 


The Oxford medical school, thanks to many generous 
gifts in recent years, in particular those of Lord Nuffield, 
is well equipped for teaching and research. Before he 
becomes a member of the university a student has to be 
accepted by a college or by one of the non-collegiate 
bodies. Next he must pass, or gain exemption from, the 
university entrance examination, responsions, in which 
Latin is compulsory. After this he is eligible to come 
into residence but is not yet qualified for admission into 
the medical school under the new quota (64 per annum) 
imposed by the Government in respect of male medical 
students. To be admitted under the quota he must 
satisfy the same preliminary requirements as are now in 
force for the final honour school of animal physiology. 
In the ordinary case, this means that he must pass 
certain preliminary examinations in natural sejence. 
These are subject 4 (biology), and either subjects 2 and 
3 (mechanics and physics, chemistry) or else subject 5 
(physics and chemistry) as the higher standard. Most 
students take these subjects before coming up to the 
university and begin to work on anatomy and physiology 
during their first university year. They are thus able 
to take organic chemistry at the end of their first 
term and thereafter to prepare for the examinations in 
human anatomy and physiology for the first B.M. ; 
these they can take in their fifth or sixth term. 
No-one cantake the B.M., B.Ch. degree unless he has first 
taken a B.A. degree. In peace-time most medical 
students obtain their B.A. degrees by specialising for 
a year in work for the final honour school of animal 
physiology. During the war, however, a pass B.A. 
degree is being awarded on the results of the first B.M., 
and the honours examination is being taken only by 
those whose tutors specially recommend them: there 
will be about ten of these in the coming session. After 
passing the first B.M.—usually at the end of his second 
year—the student who is not taking the honours degree 
prepares for the second B.M. in which the subjects are 
at present pharmacology and principles of therapeutics, 
general pathology and bacteriology, forensic medicine 
and public health, special pathology, medicine, surgery 
and midwifery. The examinations in the four first 
subjects mentioned can be taken separately, but a student 
must pass simultaneously in the last three. Unless the 
candidate is already a registered medical practitioner the 
examination in the final three may not be taken until 
the fifteenth term from university matriculation ; this 
is a concession from the eighteen terms required in peace- 
time. Normally, after passing the first B.M., students 
continue their training at one of the London or pro- 
vincial teaching hospitals, but since war broke out 
limited numbers have been given the opportunity to 
take the whole medical course in Oxford. The qualifying 
degrees of B.M., B.Ch. are a necessary preliminary to 
the degrees of Doctor of Medicine (D.M.) or Master of 
Surgery (M.Ch.). To obtain a D.M. degree a candidate 
must present a thesis and get it approved by the Board 
of the Faculty of Medicine ; the degree of M.Chs is con- 
ferred on the result of an examination. The university 
offers a diploma in ophthalmology. Details about the 
preclinical courses and the D.O. course may be obtained 
from the Dean of the Medical School, University Museum, 
Oxford, and about the clinical courses from the Clinical 
Sub-Dean, Radcliffe Infirmary, Oxford. 

Students who do their whole medical course in Oxford 
receive their clinical training at the Radcliffe Infirmary, 
where teaching is given by the honorary staff of the in- 
firmary, the Nuffield professors and their assistants, and 
others. About 150 students are doing different parts 
of their clinical work at the infirmary, where before the 
war about a dozen students were taking an introductory 
course lasting six months. There have been difficulties, 
of course, about grafting a relatively large school on a 
busy hospital not accustomed to much teaching, but 
they have been overcome. On the whole students 
are well satisfied, and the absence of raids has 


made things easier for them and for their teachers. 
They are not required to belong to the S.T.C., but 
have undertaken 
hospital. 


A.R.P. work in connexion with the 
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UNIVERSITY OF CAMBRIDGE 

Men are admitted to the university when they have 
been accepted as members of a college or approved 
foundation and after passing the college entrance 
examination and the previous examination or its 
equivalent. Women are not admitted to membership 
of the university, but they are instructed and examined 
by the university and may receive any of the degrees 
and diplomas open to men. Most colleges require 
students to have passed or gained exemption from three 
or more parts of the first M.B. examination. In normal 
times an undergraduate would be expected to take 
honours in a tripos at the end of three years, but the 
university has suspended this regulation as an emergency 
measure and permits him to take his B.A. degree on 
passing the second, or qualifying examination, provided 
he has completed nine terms of residence. At present, 
attendance at certain courses of clinical instruction away 
from Cambridge will be recognised in lieu of terms of 
residence and will excuse some of the requirements for 
the B.A. degree. The subjects studied are, as elsewhere, 
physics, chemistry and biology for the first M.B. and 
anatomy, physiology and pharmacology for the qualify- 
ing examination ; the final examination for the degrees 
of M.B., B.Chir. is taken after two years and nine months 
clinical instruction at one of the teaching hospitals, the 
subjects being surgery, midwifery and gynzcology,. 
physic, pathology and pharmacology. Some clinical 
instruction to senior students is given at Addenbrooke's 
Hospital before they take the qualifying examination. 

The university offers an M.D. to graduates who take 
a further examination and present a thesis. The 
M.Chir. degree is given on results of an examination. 
The university offers a diploma in medical radiology and 
electrology, but this is likely to be suspended next year. 
Particulars of the regulations may be obtained from the 
Registrary, the Registry, Cambridge. 


Though the obligation to take the honours tripos has 
been suspended, many students have preferred to work 
for it as usual; no less than 130 took the first part of 
it in May, and more than 120 were classed in the tripos 
last year. The demands of the Services have greatly 
reduced the teaching staff; the numbers of students 
have been large, but it has been possible to carry on with 
all the lectures and practical classes for men preparing 
for the tripos. 


UNIVERSITY OF LONDON 


There have been no drastic changes in the regulations 
or training in the university since the outbreak of war. . 
In order to encourage students to qualify as early as 
possible, an extra M.B. examination has been arranged 
for December of this year. Students are received by the 
university after passing matriculation, and become 
members of one of the thirteen recognised medical schools 
attached to the teaching hospitals. Students of Charing 
Cross, King’s, St. George’s and Westminster usually do 
their preclinical work at King’s College. London 
Hospital students can attend Queen Mary College for 
their preliminary work and most University College 
Hospital students begin their course at University 
College. For the M.B., B.S. degree the student must 
pass a first examination in the usual premedical subjects, 
a second examination in anatomy and physiology 
(including organic chemistry, biochemistry and pharma- 
cology) and finals in medicine, surgery, obstetrics and 
gynzcology, pathology, hygiene, forensic medicine, and 
applied pharmacology and therapeutics. 

The university also confers degrees on external stu- 
dents who have passed or been exempted from matricu- 
lation not less than 54 years before, who have passed 
subsequent examinations equivalent to those passed b 
an internal student and who have been working for 44 
years since passing the premedical examination at one 
or more of the medical schools recognised by the 
university for the purpose ; one year at least must have 
been spent in a school in the United Kingdom. 

The M.D. degree is given to medical graduates who 
pass an examination and the M.S. is also given on the 
result of an examination. The university offers diplomas 
in bacteriology, clinical pathology, dietetics, medical 
radiology, and public health, and an academic diploma 
in psychology ; the courses in bacteriology and public 
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health are suspended during the war. Present regula- 
tions for medical examinations may be obtained from the 
Principal at Rictumond College, Surrey. 

During the session 1940-41 the medical faculty, which 
is the lergest in the university, contained 3605 students. 
Thus there has been little falling off in numbers, and the 
Government’s policy of reservation of medical students 
will guard against a shortage of doctors in the future. 
The medical schools, which had returned to London 
last summer, have for the most part decentralised again, 
as the accounts of the different London teaching hospitals 
will show. The damage to university buildings in 
London has of course been severe and widespread. 
Many teachers have been released for national service 
but teachers in the provincial universities have pooled 
their services with those of London University teachers. 
In spite of difficulties arising from dispersal of schools 
normal examinations have been held, and there has been 
no falling off in performance. A board of. studies in 
pathology, made up of all the university teachers of this 
subject, has been appointed. Research grants have 
been continued as far as possible; during the year 
7 medical and 17 scientific grants were awarded. Exam- 
inations have been decentralised, and students have been 
able to take London University examinations without 
leaving the universities in which they are war-time 
guests. 

Student institutions have suffered in raids: the boat- 
house has been wrecked, the athletic ground bombed, 


some of the Union buildings gutted by fire, and Con-. 


naught Hall has had so many bombs in the neighbour- 
hood that it has had to be closed. The athletic union 
has ceased to act, since teams for organised games can 
no longer be called together, but the Tyrian club has 
provided athletics and cross-country running as a sub- 
stitute ; and of course students share in the sports of the 
universities of their adoption. The university con- 
tingent of the O.T.C. is still suspended, but the 
University Air Squadron has been revived with 
encouraging results. 


KING’S COLLEGE 


At the beginning of the war the medical faculty of 
King’s College moved from the Strand to Glasgow, but 
in August, 1940, it was transferred to Birmingham. 
The faculty was too large to be housed in Bristol with the 
rest of the college. King’s medical students share the 
opportunities open to Birmingham medical students in 
the new medical school, which is one of the best equipped 
in the country. It lies on the university campus, several 
miles from the city centre and on the opposite side of 
the city to the main industrial area. Students thus live 
almost in the country and share a spacious students’ 
union. Students of anatomy and physiology are 
instructed by their own teachers; first year students 
are taught in the large science department of the uni- 
versity of Birmingham. There has been no difficulty 
about finding billets for them in the neighbouring 
district, and there has been little bomb damage in 
the locality and no casualties to students. Birmingham 
is so densely populated that it has not been necessary 
for the students to play much part in civil defence, but 
they have taken their turn at fire watching in the uni- 
versity area. For years King’s College has been one of 
the largest medical schools in London, and has to limit 
the number admitted to 120 a year; the number of 
applications greatly exceed this. 

QUEEN MARY COLLEGE 

London Hospital and other students can take their 

remedical and first M.B. examinations at Queen 

ary College before beginning their clinical work. 
The college has been transferred to Cambridge while 
the war lasts, and on the basis of two years experi- 
ence there the dean reports that all is going well. 
Students admitted have been fewer than would have 
been the case in London because accommodation is 
limited ; but during the last session, 31 students were 
taking the first M.B. and 7 the premedical course. Time- 
tables have been arranged to allow men students to give 
two half-days a week to national service, either in the 
8.T.C., the Home Guard or one of the other home 


defence bodies, and they also give up time to fire 
watching. 
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UNIVERSITY COLLEGE 


Raids played havoc with the fine buildings and 
library of University College. In the medical faculty, 
the anatomy, physiology. biochemistry and pharma- 
ceutical departments have been transferred to Leather- 
head. Students working for the London first M.B. 
examination (in biology, physics and chemistry) are 
at Bangor, where the science faculty of the college is now 
housed. There are 60 students in each of the two years 
at Leatherhead, which represents a reduction of about 
25% on peace-time numbers. The proportion of men to 
women has changed slightly in favour of women. Arrange- 
ments have been made so that students can serve in the 
Home Guard without serious interference with their 
studies. They live close to the laboratories, for the 
most part, and thus save time which in London would 
have been spent in travelling. 


St. Bartholomew’s Hospital 


The medical college at Bart’s is running much as it 
was last year. Preclinical students are still happy 
guests at Cambridge, where it is possible to maintain 
the full curriculum. The clinical students are working 
at Hill End, at the Friern Hospital and at Bart’s itself. 
Last year the London University authorities modified 
their regulations to allow the preclinical students to take 
the second M.B. within twelve months of the first M.B., 
by doing a 46-week course in the year. This shortened 
course has been given up at Bart’s, however, because the 
crowding of the work turned out to be too much for 
students and teachers; the ordinary terms have been 
resumed. But during the experimental year a con- 
siderable number passed, and those who took the 
shortened course gained in time if not in education. 
Clinical work has been arranged with difficulty at times. 
Acute cases have been relatively few, partly, the dean 
thinks, because there seems to less acute illness 
about and partly because the country sector hospitals 
to which the medical college is attached are not allowed to 
admit the local acute sick: these patients must go to 
the ordinary hospitals of their neighbourhood, not into 
E.M.S. hospitals. The population of London has 
diminished so much as a result of evacuation that the 
teaching hospitals are getting far fewer cases than they 
used to do. The students, however, are well content on 
the whole, though they get a little tired of the increased 
lectures used to supplement the limited clinical material. 
Demonstrations are given frequently on single cases, 
but though this method of teaching has much to 
recommend it, it does not provide the same experience 
as an opportunity to see large numbers of cases. Pre- 
clinical students have joined the Home Guard. Clinical 
students are not called upon for this service—they are 
already acting as fire-watchers, stretcher-bearers and 
first-aiders during raids. These activities are sometimes 
exacting enough to interfere with their study. 


Charing Cross Hospital 


In peace-time preclinical students work at King’s 
College, but for the present they are guests of Birmingham 
University and have been made very welcome. Fees 
and scholarships to the medical school are unchanged 
and resident appointments are the same as_ those 
available in the past except that some of the posts are 
at the sector hospitals instead of at Charing Cross itself. 

At the beginning of the war students were dispersed 
to hospitals in the sector and formal teaching ceased 
for about three weeks. In January, 1940, the students 
were recalled to London from all the sector hospitals 
except one, and the school returned almost to normal. But 
with the onset of serious raids last autumn the picture 
changed again. The hospital was damaged, ‘though not 
seriously, and soon afterwards the falling off in the 
number of patients attending made it difficult to main- 
tain clinical teaching at its usual standard. It was then 
decided that Chaulden House, at Boxmoor in Hertford- 
shire, should be bought and turned into a residential 
medical school. This Victorian house was built by a 
retired whaling captain; he provided it with a farm, 
gardens and a miniature Crystal Palace as a glasshouse. 
Carvings of fishes and whalers inside the house, sea shells 
decorating the stables, and a tumbledown boathouse 
on the river carry a flavour of this nautical ghost. There 
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are quarters here for sixty students, who sleep in dormi- 
tories warmed by gas fires and share the living-rooms, 
lecture-rooms, tennis-courts, playing-field and domestic 
service. To limit the financial burden on parents at this 
time the schoo] is bearing all overhead charges, which 
makes it possible to give accommodation and board to 
students at 35s. a week. Outbuildings have been con- 
verted into a pathological laboratory 45 feet long; this 
has been well equipped from the parent hospital, and 
the museum specimens have also been brought down. 
The library is housed in the “ silence room,”’ which is 
also used for lectures, and the epidiascope has its place in 
the games room, which offers other attractions in the form 
of table-tennis, darts and a piano. Students do their 
clinical work at Ashridge and at Stanmore Royal 
National Orthopedic Hospital, to which they are taken 
by a motor coach of character. Enthusiasm for gardening 
is evident among Chaulden residents, especially for 
raising vegetables. They have an active Home Guard 
section which is attached to the local contingent. At 
Stanmore they get medical, surgical, orthopedic, 
gynecological and special experience in abundance, but 
feel the lack of outpatients. The Cambridge Universit 

Medical Society’s analysis shows, however, that wit 

access to 3000 beds students at Charing Cross are 
getting wider experience than students of any other 
metropolitan teaching hospital except the London. 


St. George’s Hospital 


St. George’s takes about a hundred students, all men. 
The sector to which it belongs is not perhaps as happily 
laced as some, because there is no large outlying 
hospital which could be taken over and staffed for 
teaching, with adequate grouping of patients and 
students. One of the sector hospitals is under the 
control of the local authority and the others are hutted 
hospitals built by the Ministry of Health and attached 
to the local public assistance institutions. Thus it has 
not been easy to control the training of students trans- 
ferred to them. Dispersal of students to these hospitals 
became necessary last September; and in spite of lack 
o* suitable cases for teaching, and lack of teachers—since 
more than half the staff have joined the forces—medical 
education has been maintained at something like its 
peace-time level. The hospital is planning, however, to 
open a country branch of 150 beds of its own within 
twenty miles of London, where it is proposed to equip 
a large private house and grounds as a medical school. 
Students will thus be centralised in excellent surround- 
ings. The bulk of bedside teaching and laboratory 
work will be done at this branch, which is close enough to 
London for students to attend the flourishing outpatient 
department at the parent hospital. Some students, 
mainly seniors, will have to remain in London to assist 
in treatment of casualties. A.R.P. duties undertaken 
by the students have contributed little to their medical 
education, but the efficient reception and treatment of 
casualties would hardly have been possible if the students 
had not undertaken the accessory duties of stretcher- 
bearing and fire-fighting. Students are also attached 
to the blood transfusion, resuscitation and surgical 
teams, where the experience they gain is undoubtedly 
valuable, but of little help to them in passing examina- 
tions. 


Guy’s Hospital 


Students in the preclinical years are still working at 
Tunbridge Wells near the sector hospital of Pembury. 
Four large buildings have been equipped and furnished, 
some as lecture-rooms and laboratories and others as 
hostels with accommodation for about 300 students. 
The remaining students are living in lodgings in the 
district. The largest of the four buildings, Sherwood 
Park, about a mile and a half from the town, contains 
the chemistry laboratories and dissecting-rooms, lecture- 
rooms, dining, reading and common rooms and the 
offices of the dean. The physiology department is in 
another of the houses and the biochemistry and physics 
department in a third; since last year the physics 
department has been moved to roomier quarters in a 
neighbouring building. Teachers and students have 
been brought into closer contact. Athletic facilities 
are available for rugger, swimming, golf, tennis, squash 
and even rowing on the Medway. Students in the 
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clinical years are working either at Guy’s itself, which 
has been able to carry on in spite of serious damage, or 
at the sector hospitals at Farnborough, Pembury and 
Orpington. At Guy’s, ward rounds, outpatients and 
courses of lectures are being conducted as in peace-time. 
The number of beds available for teaching has, of course, 
been reduced, but their loss has been more than balanced 
by the number of beds available in the sector hospitals, 
and recently a country branch of the hospital has been 
opened in the Wildernesse, a country club, at Seal, 
near Sevenoaks. This is to be called Guy’s U.S.A, 
Hospital because the Hollywood branch of the ‘‘ Bundles 
for Britain ’’ organisation is taking a keen interest in it, 
and is providing much valuable equipment. This new 
annexe contains about 110 beds, but is unfortunatel 
too small to house any part of the medical school. 
Teaching rounds are being held there, however, so that 
it is playing some part in medical education. At Farn- 
borough and Pembury the teaching is undertaken by 
members of Guy’s staff who are living there. After a 
preliminary period at Pembury, clinical students go 
to the sector hospitals to begin their appointments as 
clerks and dressers. After that they return to Guy’s 
for the remainder of their training, with the exception 
of the obstetric course which is taken either at Farn- 
borough or Pembury where there are large maternity 
wards. During the past year the examinations for 
entrance scholarships and most of the prize examina- 
tions have been conducted as usual. At present 
all students qualifying can take appointments as 
resident officers at Guy’s or in various hospitals in the 
sector. 


King’s College Hospital 


The medical school has now settled down, in so far 
as that is possible at present. Some students do their 
preclinical work at King’s College (now a guest at 
Birmingham), others come from Oxford or Cambridge. 
In peace-time students are only admitted twice a year, 
but at present they are being admitted as soon as they 
pass their second M.B. examination. Newcomers to 
clinical work go at once to Horton Emergency Hospital 
at Epsom, where they are either housed in the hospital 
or billeted in the town. During the first three months 
they take an elementary course in clinical medicine and 
surgery and a full course in pathology in the laboratories 
of Epsom College. They spend their second six months 
at the Blind School Emergency Hospital, at Leather- 
head, attached to medical and surgical firms, and during 
this period they are seconded for a fortnight to King’s 
College Hospital and Croydon General for experience 
in casualty dressing. At the end of the six months at 
Leatherhead students return to Horton and continue as 
ward clerks and dressers for another year. They are 
attached to various firms for four months at a time. 
The firms are mixed, each having a physician, a general 
surgeon and a special surgeon attached to it. In addi- 
tion to clinical work the students get their anesthetic 
experience during this year. Towards the end of it they 
are seconded in groups to Cuckfield, where they see 
practice in children’s diseases, and to Hayward’s Heath 
Emergency Hospital for study of nervous diseases, 
They get their obstetric experience, both hospital and 
district, at the Mayday Hospital, Croydon, and return 
for their final period to King’s College Hospital, where 
they live in, attend the outpatient department, and assist 
in the resuscitation room and the wards when air-raid 
casualties are admitted. 


London Hospital 


Students can come to the hospital direct, or from one 
of the universities. The London is responsible for 
Sectors I and II; it has escaped serious damage and 
remains the headquarters of the medical school. The 
beds have been reduced from the pre-war figure of 900 to 
350. An annexe has been opened at Brentwood with 
360 beds. The organisation of the E.M.S. at the 
beginning of the war brought the medical school into 
relation with all the hospitals in Essex and many in 
London, Middlesex and Hertfordshire. The clinical 
facilities of the school have thus been greatly extended 
by the war. Chemistry, physics and biology are taught 
at Queen Mary College, now transferred to Cambridge. 
The department of anatomy, physiology and pharma- 
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cology of the school were also removed to Cambridge at 
the beginning of the war with their professorial staffs. 
Courses for the primary fellowship are held in Cambridge 
twice a year in conjunction with the medical school of 
St. Bartholomew’s Hospital. Junior clinical students 
are sent first to Chase Farm E.M.S. Hospital at Enfield, 
or to St. Andrew’s Hospital, Billericay, near the annexe 
at Brentwood. After six or nine months in the wards 
under London Hospital teachers, they take a pathology 
course at Chase Farm, and then go on either to the 
Brentwood annexe or to the North Middlesex County. 
Hospital at Edmonton, which has a thousand beds. 
After a period as student house-officers or E.M.S. 
dressers at sector hospitals they return to the London, 
or to one of the neighbouring L.C.C. hospitals, as senior 
students to prepare for finals. During this period they 
live free of charge in the hospital to which they are 
attached as emergency dressers, and come to the London 
for lectures and clinical teaching in the wards and out- 
patient departments. Students in the clinical years are 
excused from civil defence duties ; during an emergency 
their services are needed in the hospital itself. 


St. Mary’s Hospital 


The action of the Government in restricting the entry 
at all medical schools to a figure representing the average 
entry of the last three years will not affect St. Mary’s. 
There the entry has been restricted for some years to 
preserve a constant ratio between number of beds and 
number of students. During the past year 68 students 
preclinical and clinical were admitted and 430 were in 
training. Fees and scholarships are unchanged. Students 
in the clinical years are taught in London at St. Mary’s 
and at three large London County Council hospitals, 
two of which are in the neighbourhood of St. Mary’s. 
They are also taught at Harefield, a Middlesex County 
hospital with 1000 beds, 16 miles from London and 
staffed by St. Mary’s, which represents a second St. 
Mary’s outside London. Students live at all five hospitals, 
and have access to a much larger number of beds than 
they do in peace-time. They all work at St. Mary’s for 
some part of their training and take their pathology 
course there. The contact between students and 
members of the honorary staff has been much more 
intimate thah in the past ; five of the staff live in St. 
Mary’s and at Harefield several others are living close 
to the doors of the hospital. Students thus see more of 
their teachers, and this innovation—perhaps the only 
change of moment in medical education during the war 
years—has probably come to’stay. The small number 
of students at each hospital has made the association 
with teachers even closer. 

Before the war there were 31 resident posts available ; 
now, 101 appointments are made annually by St. Mary’s 
at the various hospitals of the sector. The holders work 
under members of the St. Mary’s honorary staff, and 
every man who applies can now get a resident appoint- 
ment. St. Mary’s itself, the medical school and the 
sports ground at Teddington have so far been undamaged 
by the war. The medical society and other student 
activities are going on as usual, and the rugby football 
club has had a successful season. The disadvantages 
of dispersal have, on the whole, been counterbalanced 
by the gains. 


Middlesex Hospital 


The school has been able to meet the demands of war 
without too much disorganisation. e preclinical 
students are guests of the medical school of Leeds Uni- 
versity, where by courtesy of the Vice-Chancellor they 
are taught by their own professors for the London degree 
in medicine and for the examinations of the Conjoint 
Board. At present some of the clinical students are dis- 
tributed in the three sector hospitals, Tindal House at 
Aylesbury, Mount Vernon at Northwood and the Central 
Middlesex at Willesden, but the greater part of them are 
at the Middlesex itself. There are ample patients in the 
sector hospitals, and the students are moved between 
them according to the stage reached in their studies. 
Arrangements have lately been made for some students 
to receive instruction at the Royal Hospital, Wolver- 

pton, where there is abundant clinical material ; 
students are grateful to the Royal Hospital staff for their 
tuition and interest. 
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Royal Free Hospital 


The London School of Medicine is open only to women. 
Fees and resident appointments have not been affected 
by the war and additional house posts are available at 
the sector hospitals. The preclinical students of all 
three years are now working at University College of the 
South West, Exeter, and though they are suffering from 
lack of contact with the more senior years they are findin; 
compensations. The clinical students are getting g 
and varied experience, acting as clerks and dressers for 
— of three months at a time in the sector hospitals. 

hey work at the E.M.S. hospital at Arlesey, at Oster 
House, St. Albans and at Wellhouse Hospital, Barnet, 
in addition to the Royal Free itself. Their midwifery 
experience is gained at Shardeloes, Amersham, at the 
Mothers’ Hospital, Clapton, and at Exeter. The 
seattering of students in several centres is bound to 
loosen the corporate bond of the school to some extent, 
but the varied clinical material has given the students 
insight into a wide range of conditions. 


St. Thomas’s Hospital 


St. Thomas’s suffered early, severely and repeatedly 
during the air attacks on London. In April of this year 
its new “‘ home in the country ”’ was opened in Surrey, 
in a hutted hospital originally built for the military 
authorities. The full complement of beds here will be 
360 ; it is equipped with laboratories and X-ray depart- 
ment, and an ambulance service has been arranged to 
bring patients down from London. Members of the 
honorary staff who are not in the Services have beds 
there for their patients, and the usual staff of housemen 
and registrars have been appointed. Batches of clerks 
and dressers come down to do their medical and surgical 
appointments in rotation, but the main hospital in 
London is still able to undertake outpatient teaching, 
and two wards are being maintained there for civilian 
acute cases and air-raid casualties ; there is also a small 
but active obstetrical unit. Premedical and preclinical 
students are working at Godalming and have settled 
down remarkably well there. A_ residential hostel 
has brought them into happy personal contact with 
their teachers. The clinical course has necessarily 
altered its shape, but with special tutors and closer 
supervision of individual students, elementary grounding 
and instruction in clinical medicine has probably been 
bettered. Outpatient teaching, and teaching in the 
special departments, has inevitably suffered a little. 

he students appreciate the privilege of belonging to a 
reserved occupation, and work harder than they did in 
peace-time. All premedical and preclinical students are 
required to join a national service unit, but clinical 
students, working for short periods at different centres, 
cannot easily do this. 


University College Hospital 


Since last year a medical school has been established 
at Stanboroughs Hydro, near Watford, where systematic 
teaching is given in medicine and surgery. The 
annexe houses the museum, library, lecture-room, 
bacteriological laboratories and restaurant, and rooms 
have also been assigned to the students’ medical society 
and the women’s common room club. Sixty students 
are quartered in the building. An introductory course 
in junior clinical medicine, surgery and pathology is held 
at the beginning of the winter and summer sessions, and 
at the end of this course students begin their clerking 
and dressing appointments which cover a period of twelve 
months. Clinical teaching is carried out partly at 
Leavesden Emergency Hospital which is close to the 
medical school, and partly in Stanboroughs Hydro 
itself. While working at Leavesden some students live 
in a nearby villa which serves as a hostel and has been 
provided with a library, museum, recreation-room and 
canteen. Every student is seconded to University 
College Hospital for two periods of about three weeks 
each, to help in the emergency medical scheme and to 
act as dresser in the treatment of air-raid casualties. 
Experience in medical, surgical and gynzcological out- 
patient departments is gained at Watford Peace Memo- 
rial Hospital, where members of University College 
Hospital staff hold clinics. 
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West London Hospital 

The youngest medical school in London gives pref- 
erence to women students. Until 1937 it was a centre 
of postgraduate teaching, but when the British Post- 
graduate Medical School was opened the West London 
decided to become an undergraduate teaching hospital. 
Many of the staff were called up at the outbreak of war, 
but there has been time since then to rearrange teaching 
on a sound basis. The hospital has suffered nothing 
from raids beyond the loss of windows, and it has not 
been necessary to evacuate it or to transfer the school 
to the country. The number of students has fallen to 
just over half the normal complement, and the number of 
occupied beds has also been reduced. But there is a good 
turnover of cases since a group of patients are transferred 
every week to outlying sector hospitals, and the effective 
teaching material is thus maintained quantitatively and 
qualitatively at pre-war level. One change has been 
forced on the school by the destruction of the maternity 
block at the West Middlesex County Hospital, where 
students were wont to take, their obstetric course ; the 
Middlesex County Council has provided excellent 
alternative experience at their Bushey Maternity Home. 
The closing of the pathological department of the West 
London at the outbreak of war made the teaching of 
pathology difficult, but examination results show that 
attempts to solve this problem have been successful. 
Thanks to the codperation of the coroner, students have 
been able to attend post-mortem examinations at the 
public mortuary and have found the experience to be of 
great value. It is often assumed that such autopsies 
are chiefly of medicolegal interest, but in fact a high pro- 
pertion of them provide excellent examples of common 
athological conditions. The authorities at the British 

ostgraduate Medical School have also coéperated in 
pathological teaching, and in addition to two annual 
courses of pathology held at the West London advanced 
instruction is carried out at the Hammersmith Hospital. 
Most of the students being women, they have suffered no 
serious loss of study time from defence duties, but many 
of them did voluntary work in the East End shelters 
during the worst air-raid periods. 


Westminster Hospital 

Up to the end of 1940 Westminster carried on with 
little change in medical education. Then the hospital 
was hit, and after this, as a precaution, no patients were 
admitted for a time. As students were faced with an 
absolute dearth of clinical material plans were made for 
some of them to work at Staines Emergency Hospital 
and a hostel was taken there which would accommodate 
20 of them at a time. Teaching has been conducted 
by the Westminster staff and by the Middlesex County 
Council and E.M.S. staff of the hospital. It was soon 
possible to open some of the Westminster wards 
again, and at present students are doing six months’ 
clinical work at Staines and the rest at Westminster, 
where lectures, demonstrations and tutorials have 
continued without interruption. They get excellent 
midwifery experience under their own teachers at 
Ripley, attending expectant mothers transferred from 
the Westminster district. There is no lack of applicants 
to the medical school, which as usual is full to capacity. 
Students in the final year are excused from civil defence 
duties. 

UNIVERSITY OF DURHAM 

The medical school of the university is at King’s 
College, Neweastle-on-Tyne. Before admission to the 
medical course students must pass or gain exemption 
from matriculation and the premedical examination in 
chemistry, physics and biology. The course for the pre- 
medical examination can be taken at King’s College 
or at other approved institutions. The student seeking 
an M.B., B.S. must spend at least three years in residence 
in the university and must pass, in addition to the pre- 
medical examination, a second examination in anatomy, 
physiology, materia medica, pharmacology and pharmacy ; 
a third examination in pathology, bacteriology, public 
health and medical jurisprudence ; and finals in medicine, 
surgery, midwifery and gynecology, psychological 
medicine, ophthalmology, diseases of the skin, ear, nose, 
and throat, and of children. Clinical training is given 
at the Royal Victoria Infirmary, the Princess Mary 
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Maternity Hospital, the Fleming Memorial Hospital for 
Sick Children, Newcastle-on-Tyne General Hospital, 
and the City Hospitals for infectious and mental diseases. 
Resident appointments are available in these hospitals 
for newly qualified men and women. 

The degree of M.D. may be obtained by medical 
graduates either by taking an examination or submitting 
a thesis. The M.S. degree is given on the results of an 
examination only. A medical graduate who wishes to 
take the degree of Doctor of Surgery (D.Ch.) must have 
spent at least three years in the study of surgery, one of 
them in the university, and not less than six months in 
surgical study abroad ; and must present a thesis and 
pass an examination. The university also offers the 
degrees of bachelor and doctor of hygiene ; and diplomas 
in public health and psychiatry. Particulars of regula- 
tions for alk university examinations may be obtained 
from the Dean of Medicine, the Medical School, New- 
castle-on-Tyne. 

The war has caused no direct interruption of work at 
King’s College, and“A.R.P., air training or S.T.C. duties 
seem to have had no ill "effects on students’ studies, 
Several senior students have taken resident appoint- 
ments before qualifying, and it seems that such appoint- 
ments add considerably to their knowledge, the gain 
being reflected in examination results. Students’ 
social and athletic activities have continued undisturbed. 


UNIVERSITY OF BIRMINGHAM 


Students at Birmingham are required to pass five 
professional examinations : the first in biology, chemistry 
and physics; the second in anatomy and physiology ; 
the third in pathology and bacteriology; the fourth 
(taken at the end of five years’ work, of which two have 
been spent in hospital) in forensic medicine and toxi- 
cology, public health and materia medica, pharmacology 
and therapeutics ; and the final, which confers the degree 
of M.B., Ch.B., in medicine, surgery, midwifery and 
diseases of women, mental diseases and ophthalmology. 
Clinical instruction is given in Birmingham United 
Hospital, comprising the General and the Queen Elizabeth 
Hospitals. Many resident appointments are available, 
and fees and scholarships are unchanged. 

An M.D. degree is granted to graduates, who present 
a thesis and pass an examination. Candidates for the 
degree of Master of Surgery (Ch.M.) are also required to 
submit a thesis in addition to taking an examination ; 
if the thesis is of exceptional merit the candidate may be 
released from the whole or part of the examination. 
The university offers a diploma in public health, but the 
course for this examination is suspended during the war. 
Particulars of the university regulations may be obtained 
from the Dean of the Medical Faculty, the Medical 
School, Hospitals Centre, Birmingham, 15.* 

The school is finding it possible to give full clinical 
instruction in the Birmingham United Hospital. Several 
teachers in the anatomy and physiology departments 
are now on active service, and this has meant that 
teaching in these subjects is now concentrated on the 
practical aspects. A reader in pharmacology has been 
appointed, who will take up his duties during the coming 
session. There is no evidence that civil defence duties 
are hindering students in their work; and physically 
their well-being has increased rather than diminished. 
Athletics are practised, not perhaps quite at pre-war 
level, but with relatively little falling off in the standard. 


UNIVERSITY OF LIVERPOOL 


Students are required to pass the university matricula- 
tion or an equivalent examination before admission. 
They must spend three years in the university, but the 
remaining three years of the course can be spent at any 
recognised university or medical school. Clinical train- 
ing is given in the Royal Liverpool United Hospital and 
in five special and two meee hospitals. Plenty of 
resident appointments are available to those qualifying. 

‘o obtain the M.B., Ch.B. degree students are required 


* The entrance requirements for the Universities of Manchester, 
Liverpool, Leeds, Sheffield and Birmingham have been modified 
since the beginning of war; they may be obtained from the 
Secretary, Joint Matriculation Board, 315, Oxford Road, Manchester. 
The faculty entrance requirements differ in each case from those 
of the university ; they can be obtained from the Dean of the 
Faculty of Medicine in each university. 
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to pass a first examination in physics, biology and 
chemistry, a second in anatomy and physiology, and 
finals in pathology, pharmacology and general thera- 
peutics, forensic medicine, toxicology, public health, 
medicine, surgery and obstetrics. All fellowships have 
been withdrawn and no award will be made while the 
war lasts. Scholarships will still be awarded. No 
changes have been made in the regulations governing 
medical degrees. 

Medical graduates are eligible for the degree of M.D. 
on presenting a thesis and attending an oral examination 
on the subject of the thesis ; or by passing an examina- 
tion in medicine together with a selected branch of 
medicine. The degree of Ch.M. is awarded on the result 
of an examination only. The university also confers 
the degree of Master of Orthopedic Surgery (M.Ch. Orth.), 
after examination, upon graduates in medicine of Liver- 
pool and other approved universities. The university 
offers diplomas in radiology, tropical medicine, tropical 
hygiene and public health. The courses for the degree 
of M.Ch. Orth. and for diplomas in radiology and public 
health are suspended at present, and it is uncertain 
whether the courses for the diplomas in tropical medicine 
and hygiene will be held. Full particulars may be 
obtained from the Dean of the Faculty of Medicine, 
University of Liverpool.* 


Medical education in Liverpool during the past year 
been somewhat influenced by raids. An extra term 
was introduced during the summer vacation, which 
enabled students to complete their statutory classes so 
that they could, in their final year, take posts in the 
hospitals. They are being used as housemen in both 
voluntary and municipal hospitals provided there is a 
qualified man also in residence, and that some members 
of the clinical lecturing staff hold appointments there. 
This has worked well on the whole, but the introduction 
of a vacation term between the second and third year 
(anatomy and physiology period) was not a success 
because the compressed teaching gave students too little 
time to assimilate their subjects. Anatomy and physi- 
ology, loaded as they are with unfamiliar terminology and 
new material, must have time to soak into the mind. 
The extra term at this period has therefore been given 
up» but it is being maintained for students in their 
clinical years. Students in their preclinical years are 
required to join the U.T.C. Fourth-year students 
attached to hospitals which were seriously damaged in 
raids were transferred to firms in undamaged hospitals. 
They undertake fire-watching at hospitals and at the 
university, and are also attached to hospital teams as 
dressers, for service during and after raids. 

It has not been easy to maintain an adequate standard 
of clinical teaching for fifth- and sixth-year students. 
The depleted staffs have naturally faced increased pro- 
fessional work, and their teaching time has been corre- 
spondingly curtailed ; but everyone has done the best 
he can. ‘Transport between the university and hospitals 
evacuated to outlying sites has been difficult for students, 
but those with cars have used them to give lifts, and 
others have managed somehow, except when transport 
services were upset. 


VICTORIA UNIVERSITY OF MANCHESTER 


New regulations have been adopted making it possible 
for extramural candidates who have fulfilled specified 
requirements to take the first M.B.examination. Clinical 
work is carried out at the Royal Infirmary, the Royal 
Manchester Children’s Hospital, the Ancoats Hospital, 
St. Mary’s Hospitals for Women and Children, the Skin 
and Eye Hospitals, the Tuberculosis Clinic and Hospital, 
and the Babies’ Hospital. Fees and scholarships have 
not been altered. Students are required to pass four 
examinations, and first or second class honours may be 
awarded on the results of the finals. The first examina- 
tion includes physics, organic and inorganic chemistry, 
and biology, the second anatomy and physiology, the 

ird pharmacology, and pathology and bacteriology, and 
the final, which confers the degree of M.B., Ch.B., is in 
forensic medicine, hygiene and preventive medicine, 
medicine, surgery, obstetrics and gynecology. 

Medical graduates who wish to take the M.D. degree 
may either present a thesis or take an examination. For 
the Ch.M. degree the graduate must take an examination 
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or he may present a thesis, which, if it be judged of 
sufficient merit, may exempt him from a part or the whole 
of the written examination. Courses and examinations 
for the diplomas in public health, psychological medicine 
and bacteriology are at present suspended, and no other 
medical diploma is offered by the university. All 
regulations may be obtained from the Dean of the 
Medical School, University of Manchester.* 


The war has made little difference to the curriculum, 
training of the preclinical students being conducted 
in the medical school and university much as it was 
before the war. The university buildings have suffered 
little in raids. Some of the hospitals were damaged and 
students were for a time unable to get experience in 
some of the special departments, but temporary arrange- 
ments were made, and turned out well. General honours 
courses in anatomy and physiology, biology and physi- 
ology, or chemistry and physiology have been arranged 
for the B.Sc. degree, but it is not expected that there 
will be many applicants for these courses till the end of 
the war. A Staff and Students Committee (five repre- 
sentatives of each with power to codpt) was appointed 
last year to discuss changes in the curriculum suggested 
by the students. For some years there has been a 
liaison between staff and students for this purpose, and 
a standing Curriculum Committee for teachers in the 
faculty, represented by heads of departments, was 
established some years ago. ‘Tutorial classes are held 
whenever possible and are more popular with students 
than lectures; they would be more numerous but for 
problems of staff. Several teachers are serving with 
the forces, and their place has been taken by those who 
had retired or were about to retire. Senior students are 
helping as locums in various hospitals where the staff 
has been depleted, and are finding the experience and 
responsibility valuable. Defence, air-training and S.T.C. 
duties seem to have had an exhilarating effect on all the 
medical students who have undertaken them. To make 
the twenty-four hours go as far as possible they have 
curtailed many of their social activities. Indoor and 
outdoor sports are pursued in the Physical Education 
Centre and on the playing fields but socials and dances 
have been cut down. The Students’ Representative 
Council has arranged for lectures by well-known — 
during the year, which have proved popular. he 
school has good air-raid shelters in the basement; if a 
warning is given in the day-time the building can be 
cleared and the students safely housed in about two 
minutes. At night the university shelters are open to 
the public who are admitted by ticket. Two medical 
students are on duty each night in addition to caretakers 
and wardens. 


UNIVERSITY OF LEEDS 


Candidates will be admitted to the medical course if 
they have obtained a higher school certificate with 
chemistry, and either physics or botany, at principal 
standard. Those who have not obtained this exemption 
must take a pre-registration year and an examination in 
inorganic chemistry and physics, or must take the 
pre-registration examination from school. Except in 
cases approved by the Vice-Chancellor students must 
have reached the age of 17 before coming to the university. 
Two terms of the medical course proper are given up to 
organic and physical chemistry, botany and zoology 
with an examination in March. The third term is spent 
in introductory anatomy and biochemistry followed by 
five terms of anatomy and physiology. An additional 
term—during which the student takes pharmacology 
and introductory pathology and bacteriology—has been 
interpolated between the examination in anatomy and 
physiology and the beginning of clinical studies. Thus 
the medical course now lasts 5 years and 9 months, but 
the rearrangement of work is likely to result in a higher 
percentage of passes, and more students should complete 
the course within the minimum period: up to last 
October, when this revised course was introduced, less 
than half the students had been completing their final 
examination in the minimum time. The examinations 
for the degrees of M.B. and Ch.B. are as follows: the first 
in organic and physical chemistry, botany and zoology, 
the second in anatomy and physiology, materia medica 
and pharmacology, and the final in three parts—path- 
ology and bacteriology, public health and forensic 
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medicine, and medicine, surgery, obstetrics and thera- 
peutics. 

For the M.D. degree candidates must present a thesis or 
pass an examination in a selected subject, or both. The 
degree of Ch.M. is awarded on the result of an examination. 
The university also offers diplomas in public health and 
in psychological medicine. The course for the D.P.M. has 
been suspended while the war lasts, but the D.P.H. 
course was held last session, and will be held again in the 
coming session if sufficient candidates apply. Particulars 
of the regulations may be obtained from the Dean of the 
Faculty of Medicine, University of Leeds.* 


Teaching has continued smoothly in spite of reduced 
staff and diminished clinical material. In the pre- 
clinical years the routine work has been almost normal, 
even though accommodation has had to be found for 
about eighty students from the Middlesex Hospital 
with their teaching and technical staffs and equipment. 
The departments of anatomy and physiology have thus 
been congested but the Middlesex staff and students 
have been welcome friends and have entered into the 
life of the Leeds school. Courses in pathology and 
bacteriology have been unaffected and there has been 
no reduction in post-mortem work at the Leeds Infirmary 
on which much pathological teaching depends. In 
the wards teaching has suffered from lack of clinical 
material and by the absence of members of the staff on 
war service ; but in the last few months beds have been 
put into what will later become the new outpatient 
department. Casualty and outpatient work continue 
as usual. The university buildings have suffered no 
war damage and candidates for admission to the medical 
course are flooding in. The school has rather limited 
general accommodation. It was built to house a much 
gmaller body of students than it now takes. Fine new 
laboratories have been built for pathology, bacteri- 
ology and physiology but there has been no increase in 
space in library, common room or refectory. Schemes 
for new buildings are under consideration but during the 
war, of course, nothing can be done about them. A 
large part of the department of experimental pathology 
has been taken over by the Ministry of Health as a 
regional blood transfusion centre. 

The effect of the new reservation conditions entailing 
membership of the U.T.C., air training squadron or 
Home Guard cannot yet be forecast. While membership 
of the U.T.C. was voluntary it did not interfere materially 
with students’ studies—but the volunteers have usually 
been of the type who will get on well in any case. 


UNIVERSITY OF SHEFFIELD 


In Sheffield University medical school regulations, 
scholarships, fees and resident appointments are little 
changed. Prospective students take a pre-registration 
examination or an examination of equivalent standing 
and are then required to pass four professional examina- 
tions: the first in biology, chemistry and physics; the 
second in anatomy and physiology ; the third in path- 
ology and bacteriology, pharmacology, applied anatomy 
and applied physiology; and the final examination 
which confers the M.B., Ch.B. in medicine, therapeutics, 
surgery and midwifery, forensic medicine and public 
health. It has always been held, at Sheffield, that any 
abrupt break between the preclinical and the clinical 
parts of the curriculum is purely artificial—that no part 
of the student’s studies can strictly be called preclinical. 
The curriculum is therefore conducted as a unified study. 
Anatomy and physiology are taught until the student’s 
fifth year, long after he has passed his second professional 
examination, and he takes his examination in applied 
anatomy and applied physiology only a year before he 

ualifies. His clinical work begins not with a dresser- 
ship but with a six months’ shepherding course under 
medical and surgical tutors, starting at a time when he 
has done only one year of anatomy and physiology ; at 
the same time he is being introduced to bacteriology, 
pathology and pharmacology. Clinical teaching is given 
at the Sheffield Royal Infirmary, the Sheffield Royal 
Hospital and the Jessop Hospital for Women. 

Graduates taking an M.D. degree must either pass an 
examination or submit a thesis; those taking an M.Ch. 
are required to pass anexaminationonly. The University 


* See footnote on p. 244. 
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grants no medical diplomas, but offers the degrees of 
bachelor and master of dental surgery, and the diploma 
of licentiate in dental surgery. Details of the regulations 
may be obtained from the Dean of the Faculty of 
Medicine, University of Sheffield.* 


The war has interfered remarkably little with the 
normal routine of the medical school. Bombing did 
minor damage, soon repaired, to the university buildings, 
without interrupting teaching. Clinical instruction 
continues at all the teaching hospitals although the 
number of inpatients has been reduced. For about a 
month while raids were going on outpatients were few, 
but numbers have now increased to the average war-time 
level of about half to three-quarters of the peace-time 
numbers. Sheffield has always taken a pride in the high 
number of beds available to every student, and can still 
offer a larger number than most schools in the country. 
Plans have been made whereby, if the general hospitals 
should suffer serious damage, clinical teaching will be 
earried on at the municipal and auxiliary hospitals in 
the neighbourhood. Maternity cases are now delivered 
in outlying hospitals, but there is plenty of living accom- 
modation near these, and students are having no difficulty 
in getting their proper experience. 

Each hospital has an A.R.P. and an emergency 
medical scheme by which clinical students can be called 
into service in teams when they are needed. Senior 
students are taking resident posts and have profited by 
the wider experience of clinical work and the increased 
responsibility. Nearly all the students are doing some 
sort of war work. The Ministry of Labour and National 
Service now requires that students in a reserved category 
should serve in either the S.T.C. or U.A.S., and should 
submit a satisfactory report of progress every six months, 
These requirements may mean that other war service 
has to be given up. The authorities of the medical 
faculty have decided to apply for exemption from the 
Ministry’s requirement for students entering their 
fourth year provided they offer their services in the 
emergency teams of an approved hospital. Students 
have organised among themselves a compulsory service 
of fire-watchers for the university buildings. Judgi 
by examination standards their work has not onlleaed 
as a result of the distractions of war. 

The idea of having an extra term during the summer 
vacation has not found favour because it would dislocate 
the curriculum too much. Clinical students continue 
their work throughout the summer in any case, and 
extra tuition at that time would not help to shorten the 
course forthem. In preclinical years an extra term, it is 
felt, would merely prevent students from doing work 
of national importance which many of them undertake 
during the summer—on the land and elsewhere. Prob- 
ably from now onwards most of them will be doing 
almost full-time training during the summer with the 
S.T.C. The number of applicants for entry to the 
medica] school has increased considerably, but since the 
number of men is limited by the official quota, the 
increase will be made up wholly of women. 


UNIVERSITY OF BRISTOL 


Students who are admitted to the university must have 
passed a recognised school certificate examination with 
credit in five subjects, or an equivalent. For the degree 
of M.B., Ch.B. they are required to pass three examina- 
tions: the first in physics, chemistry and biology ; the 
second in anatomy, physiology, elementary phar- 
macology and elementary pathology; and the final, 
section I, in materia medica and pharmacy, pharma- 
cology, pharmacotherapeutics and toxicology, pathology 
and bacteriology and section II in medicine, surgery 
and obstetrics. 

The degree of M.D. may be conferred on medical 
graduates who have passed the necessary examination or 
whose dissertations have been approved. The degree of 
Ch.M. is offered to graduates who submit a thesis and take 
an examination in surgery. A thesis of exceptional 
merit may win the candidate exemption from part of the 
examination. The only diploma offered by the faculty 
of medicine at the university, at present, is in dental 
surgery. The diploma in public health has been in 
abeyance for some years. All regulations may be 
obtained from the Dean of the Faculty of Medicine, 
University of Bristol. 
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During the past year Bristol has experienced the effects 
of raids and has had to put into practice plans for the 
evacuation of patients and dispersal of medical students 
to outlying hospitals. In some cases this has been incon- 
venient because of the distances which must be travelled : 
most of the medical inpatients, for example, have been 
transferred to Weston-super-Mare. Some of the clinical 
teachers have entered the Services but the rest are 
carrying on, and on the whole the work of the medical 
school is going on satisfactorily. One preclinical 
department was badly damaged by raids, but thanks 
to various ingenious makeshifts teaching was carried 
on almost without interruption. Students have not so 
far been seriously inconvenienced by A.R.P. duties, 
though they were kept busy enough during raids. They 
achieve experience of casualty work on such occasions 
by serving with first-aid parties attached to the surgical 
teams in hospital. Apart from this, A.R.P. duties are 
no doubt something of a hindrance to study. Up to 
this summer S.T.C. and fire-watching duties have not 
been compulsory, but from now on they are to be 
enforced ; students doing clinical work, however, will 
be exempted from joining the S.T.C. 


UNIVERSITY OF WALES 

Students are admitted to the Welsh National School 
of Medicine after passing matriculation in the Uni- 
versity of Wales or an equivalent examination. The 
applicants are numerous and the school is always 
crowded. The suggestion has been made that medical 
students might be required to pass a junior matriculation 
followed a year later by a senior matriculation which 
would include the premedical science subjects. This 
would mean that students admitted could begin at once 
with anatomy and physiology. In the ordinary way the 
Welsh student passing anatomy, physiology and organic 
chemistry three years after matriculation and at a high 
standard receives a B.Sc. and then begins his three years 
of clinical work. As a war measure the university is 
permitting those who have passed their Second M.B. 
examination at the end of two years to begin their 
clinical work at once. An additional examination in 
second M.B. subjects—anatomy and physiology—is to 
be held in September. This means that the final exam- 
ination for the degree of M.B., B.Ch. in medicine, 
surgery and midwifery, can be taken five years after the 

date of matriculation instead of six. 
Graduates in medicine may take an M.D. degree by 
ing an examination and submitting a thesis to the 
judgment of the university. For the degree of M.Ch. 
they must also present a thesis and pass an examination. 
The university offers diplomas in public health and in 
tuberculous diseases. Full particulars may be obtained 
a Se Provost, the Welsh National School of Medicine, 


Preclinical students -work at University College, 
Cardiff, and clinical students receive their training in 
Cardiff Royal Infirmary, Llandough Hospital, Whit- 
church Mental Hospital and the City Lodge Hospital. 
The time-table has been subject to some upheavals 
during the last year, perhaps in sympathy with other 
things in Cardiff. Damage from raids made it necessary 
to empty the infirmary for a time, but the outpatient 
department was soon going again and 150 beds were 
opened for ordinary patients while others were reserved 
for casualties. The blackout added further complications, 
since outpatients—many of whom came from a distance 
—had to be seen in the mornings instead of the afternoons 
which made the morning an extremely busy time. After 
the damage to the infirmary, medical and surgical units 
of about 50 beds each were transferred to Whitchurch 
Mental Hospital. Students have transport available for 
the three-mile journey, so that they can get their experi- 
ence with the units in the usual way. Time-tables of 
lectures and practical work have been made to fit in, 
and the plan is working well. The new pathological 
institute of the school is now partly finished and in use, 
so that the bulk of lectures can be given there; it has 
suffered only slight damage from raids. The students 
have settled down well and take their share of fire-watch- 
ing and defence duties. Some have joined the Home 
Guard ; there is no O.T.C. in Cardiff. Seniors go out 
with mobile units, and also get regular instruction at 
the Welsh Blood Transfusion Centre. They have given 
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valuable help in hospitals during air-raids, and in 
surgery their teachers lay special emphasis on war- 
injuries. Plans have been made to meet the complete 
loss, during a raid, of any of the hospitals attached 
to the school. It is unlikely that all of them would 
be put out of commission at once, so that reciprocal 

ements should be feasible. If the pharmacology 
or pathology departments, with their elaborate equip- 
ment, were destroyed the problem would be more 
difficult: but plans for mutual help have been made 
with University College, Cardiff. 

A group of 34 University College Hospital students 
were received as guests last October; they have been 
doing medicine at Lilandough Hospital and sharing the 
experience of the Welsh students in surgery and path- 
ology ; this has worked well, and both groups of students 
have been happy in the association. The U.C.H. students 
are not expecting to return to Cardiff next October, but the 
picture may be different again by then. The school has 
also experienced what the Provost aptly calls ‘‘ evacuated 
examinations.’’ Under the emergency regulations, the 
conjoint final examinations have been held at Cardiff, 
one examiner being a local teacher and one coming from 
London ; this has worked out well. Qualified men and 
senior students are being appointed as residents in South 
Wales hospitals; in Cardiff there are enough qualified 
men to fill the posts available, but this would leave the 
other hospitals short. Efforts are being made to dis- 
tribute to each hospital a just proportion of qualified 
and unqualified residents. The Welsh National School 
is always happy in the number of applicants for admission 
to the medical course. This year is no exception; the 
joint academic committee of the school and University 
College have to adjudicate between 140 applicants for 
about 40 places. 


UNIVERSITY OF ABERDEEN 

Candidates for admission to the university must have 
passed the preliminary examination of the Scottish 
Universities Entrance Board, or some equivalent 
examination and must hold the board’s certificate of 
fitness. Students seeking the M.B., Ch.B. degree are 
required to pass a first examination in physics, chemistry 
and biology; a second in anatomy and physiology; a 
third in materia medica, pathology, forensic medicine, 
and public health and infectious diseases ; and finals in 
medicine, surgery, and midwifery and the diseases 
peculiar to women and infants. Fees, scholarships and 
resident appointments are unaffected by the war. 

The degree of M.D. may be conferred on medical 
graduates who pass an examination and submit a thesis. 
The M.Ch. degree is conferred on similar terms, but 
if the thesis is of special merit the candidate may 
be exempted from the whole or part of the examina- 
tion. The university offers a diploma in public health, 
Details of university regulations may be obtained 
from the Dean of the Faculty of Medicine, Aberdeen 
University. 

Medical education has been little changed in Aberdeen. 
Students have been admitted in their usual numbers, 
and all the usual departments and hospitals are available 
to them, though the teaching staff is slightly reduced. 
A.R.P. and S.T.C. duties do not seem to have affected 
the standard of work. Students are required to live in 
the university residence on the hospital site for at least 
four months during their training—for two months 
while doing clinical midwifery and two months while 
doing clinical medicine and surgery. The university has 
lately had a new hall of residence for students built at 
Foresterhill, close to the general, maternity and children’s 
hospitals, and the new university medical buildings ; 
this is to be opened to residents in October. Aberdeen 
differs from the other Scottish universities in having 
started the new curriculum, based on the recommenda- 
tions of the General Medical Council, in 1938; all had 
intended to adopt it, but the other Scottish universities 
had not begun it when war broke out. The effect of the 
new curriculum has been to extend the period of university 
training from 5 years (15 terms) to 54 years (17 terms) ; 
the courses and examinations in natural sciences are in- 
cluded, under this arrangement, in the university course, 
instead of being taken from school as in the case in some 
other universities. Three years’ experience at Aberdeen 
seems to show that the curriculum is giving satisfaction. 
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The ultimate test will be, as the dean points out, the 
final product, which should be ready by 1944. If the war 
goes on the authorities propose to speed up the course 
at the end of the summer term of 1942 by introducing 
vacation courses, which will enable those who began the 
new curriculum in 1938 to qualify by September, 1943. 
This will be an interesting experiment, the new course 
being completed in 5 years instead of 5 years and 2 
terms; it may even lead to a shortening of the long 
vacation when peace returns. But it is unlikely that the 
principle of speeding up will be approved except to meet 
an emergency like the present one. 


UNIVERSITY OF EDINBURGH 

Students are admitted when they have passed a pre- 
liminary or other examination rec ognised by the Scottish 
Universities Entrance Board and a_ pre-registration 
examination in physics and chemistry. Fees and 
scholarships are uncharged and the number of medical 
students has not been seriously affected by the war. The 
first examination is in chemistry, zoology, physics and 
botany ; the second in anatomy and physiology, taken at 
the end of the second year; the third examination is in 
pathology, bacteriology, materia medica and _ thera- 
peutics, and the final which confers the degree of M.B., 
Ch.B. in forensic medicine, public health, midwifery, 
surgery and medicine. During his fourth and fifth 
years the student spends six months at one of the city 
dispensaries, when he has an opportunity of visiting the 
sick poor in their own homes. Hospital work is carried 
out at the Royal Infirmary and at various municipal 
and special hospitals in the city. 

Candidates for the M.D. degree must be medical 
graduates and must submit a thesis and pass an exam- 
ination; they may be exempted from the examination 
by an exceptionally meritorious thesis. For the Ch.M. 
degree they must fulfil similar conditions. The university 
offers diplomas in public health, radiology, psychiatry, 
and tropical medicine and hygiene. Full particulars 
may be obtained from the Dean of the Faculty of Medi- 
cine, University of Edinburgh. 


No parts of the curriculum have suffered specially 
as the result of war. The main courses have been carried 
on as usual, but a few voluntary courses—such as that 
on the history of medicine—have been discontinued 
for the present. In 1939 the university authorities 
were working on the details of a new curriculum which 
was to increase the period of study from five years to 
six ; but the war has prevented this from being put into 
operation. A number of short courses on subjects 
bearing on civil defence and medical work in the Forces 
have been introduced for senior students; those on 
medical aspects of A.R.P. and the treatment of gas 
injuries are now compulsory. In the clinical courses 
special instruction is given on first aid and the treatment 
of war wounds. Students have shown great keenness 
over these courses, and are anxious to prove useful in 
an emergency. Nearly all are attached to some organi- 
sation which will give service in air-raids. The senior 
students form part of fixed or mobile surgical teams, 
while junior students are attached to first-aid posts, 
hospital reception posts or stretcher-bearer parties. In 
the coming year all male first and second year students 
will be required to join the Senior Training Corps ; those in 
the third, fourth and fifth years will probably be formed 
into special medical units and attached to the Home 
Guard. Civil defence duties do not seem to have 
hindered study: on the contrary, some duties of the 
kind have provided valuable experience. 


Surgeons’ Hall 


The School of Medicine of the Royal Colleges of Edin- 
burgh holds no professional examinations of its own but 
prepares students for the degrees of Edinburgh, London, 
and other universities, or more commonly for the 
qualifying examinations of the English, Lrish or Scottish 
Conjoint Boards. Till the outbreak of war there were 
700 students in attendance. The systematic classes are 
held in Surgeons’ Hall and the New School, and clinical 
teaching is provided mainly in the Royal Infirmary, 
where students may gain resident appointments on 
qualifying. Particulars are to be had from the Dean, 
Surgeons’ Hall, Edinburgh. 
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UNIVERSITY OF GLASGOW 

Students are admitted who have passed the preliminary 
of the Scottish Universities Entrance Board or an 
equivalent examination, and who hold the board’s 
certificate of fitness. There are four professional 
examinations for the M.B., Ch.B. degree, the first in 
botany, zoology, chemistry and physics, the second in 
anatomy and physiology, the third in materia medica 
and pathology, and the fourth in medical jurisprudence 
and public health, medicine, surgery and midwifery. 
Owing to the war a proposal to extend the course to 
six years has not yet been adopted. The Institute of 
Medicine caters not only for elementary instruction but 
for higher studies and research. 

The degree of M.D. is conferred on graduates who 
submit a thesis and pass an examination; a specially 
good thesis will exempt a candidate from examination. 
Submission of a thesis and success in an examination are 
also required for the degree of Ch.M. The university 
offers a diploma in public health. Particulars of univer- 
sity regulations may be obtained from the Dean of the 
Faculty of Medicine, University of Glasgow. 

On the whole it has been possible to continue medical 
teaching on normal lines. Many of the younger teachers 
are on active service, and the patients—particularly 
medical cases—are fewer, so that teaching facilities 
have been a little reduced ; but it has not been necessary 
to discontinue any of the special courses. The main 
hospitals are undamaged and the routine of the students 
in the various years is not substantially altered. The 
demands made on students for civil defence service have 
not been burdensome. Service in the Senior Training 
Corps has hitherto been voluntary, but in the coming 
year will be compulsory for first, second and third year 
students. This may make some teaching difficulties, 
since the numbers are large, and some of the training 
will have to be given during the day. The senior 
students have been giving service in the E.M.S. hospitals 
during vacations, and there are more applying for these 
posts than can be used. At present there are 1058 
students in the medical school—850 men and 208 women. 
Anderson College and St. Mungo’s College 

These Glasgow medical schools have separate founda- 
tions. Anderson College, dating from the year 1800, 
receives about 700 students a year, both men and women. 
Courses are given in all preclinical subjects and clinical 
training is carried out in all the hospitals open to 
university students. No modifications of training have 
been made necessary by war conditions. The course 
prepares candidates for the examinations of all the licens- 
ing boards and for the university examinations of London, 
Edinburgh, Glasgow and Durham, provided the matricu- 
lation requirements of each are met. Hospital posts 
are now available for students who have completed their 
fourth year of study. Many distinguished men have 
been students of the college and it has given twenty 
a to the University of Glasgow. 

Mungo’s is the medical school of Glasgow Royal 
BR Fann the largest general hospital in the city. The 
buildings are in the infirmary grounds and can accom- 
modate 300 students, men and women. The courses in 
preclinical work are carried on in the college and clinical 
training is received in the wards of the infirmary and at 
the special hospitals of the city. The teaching staff 
has been little depleted by the claims of the Services and 
though clinical material has been diminished there 
has been no serious shortage of cases because the students, 
too, are fewer; many American students, for example, 
were prevented by the outbreak of war from returning 
after the summer vacation of 1939. The curriculum pre- 
pares students for examinations of the English, Scottish 
and Irish Conjoint Boards and, if certain conditions are 
fulfilled, for the examinations of the universities. 


UNIVERSITY OF ST. ANDREWS 

Applicants always exceed vacancies at this medical 
school. About 55 are taken yearly, both men and 
women, and only those willing to take the full course are 
accepted. Students must hold the certificate of fitness 
of the Scottish Universities Entrance Board and are 
required to take four qualifying examinations for the 
degree of M.B., Ch.B., the first in botany, zoology, 
chemistry and physics; the second in anatomy and 
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materia medica, bacteriology, pathology, forensic medi- 
cine and public health; and the fourth and final in medi- 
cine, surgery and midwifery. The student begins clinical 
work after completing the second examination and is 
trained in the Dundee Royal Infirmary and at various 
municipal hospitals and institutions. Fees, scholarships 
and resident appointments have not been affected by the 
war. No changes have been made in the regulations 
governing medical degrees and diplomas, but St. Andrews, 
like other universities, has power under the Emergency 
Regulations to make any changes which become necessary. 
The M.D. and M.Ch. degrees may be conferred on 
graduates who present a thesis and take an examination. 
The university offers a diploma in public health, now 
temporarily suspended, and a diploma in dental surgery. 
Full details may be obtained from the Dean of the 
Medical Faculty, University of St. Andrews, Dundee. 


Medical education has suffered scarcely at all from the 
impact of war. There has been little damage to the 
university or infirmaries, and though many of the 
medical staff are on active service their duties have 
been taken over by othersso that teaching has not suffered. 
There have been no major changes in the courses held 
or in the number of hours spent in the different parts of 
clinical training. The supply of cases has been well 
maintained, partly by using the facilities offered by 
institutions other than the main teaching hospitals. 
Students have played their part in A.R.P., and hitherto 
membership of the O.T.C. has been voluntary. Next 
year, however, membership will be compulsory except for 
those in the later clinical years, and it will be necessary to 
modify teaching to fit in with these extra activities. 


QUEEN’S UNIVERSITY OF BELFAST 


This large medical school accommodates over 600 
students. After fulfilling the admission requirements of 
the university they must work for five years from the 
date of registration, and must pass the following exa- 
minations: the first in chemistry, physics, zoology and 
botany ; the second in anatomy, physiology and bio- 
chemistry ; the third in pharmacology, pathology and 
bacteriology; the fourth in hygiene, medical jurisprud- 
ence and toxicology; and the final at the end of the fifth 
year in medicine, surgery, obstetrics and gynecology. 
This confers the degree of M.B., B.Ch., B.A.O. Clinical 
teaching is given at the Royal Victoria and Mater 
Infirmorum hospitals and the maternity and special 
hospitals of the city. 

The M.D. and M.Ch. degrees may be conferred on 
graduates either on passing an examination or on 
submission of a thesis. The degree of Master of 
Obstetric Science (M.A.O.) is given to graduates who 
pass an examination, or submit a thesis. Details of 
university regulations may be obtained from the Dean of 
the Faculty of Medicine, Queen’s University of Belfast. 

Northern Ireland is not included in the conscription 
area, so that the medical faculty of the university has not 
so far been much affected. The main difficulty has been 
the absence on war service of those who would otherwise 
be engaged in teaching. Many of the students and the’ 
younger men on the staff have joined the forces, but 
older teachers have undertaken extra work, including 
some of those who had retired. 


UNIVERSITY OF DUBLIN 

Students are admitted to Trinity College when they 
have passed an entrance examination in general subjects 
or an examination of equivalent standard. They are 
required to take an arts course and the degree of B.A. 
before medical degrees can be conferred on them, but the 
course is so modified that they can take it concurrently 
with their medical studies. Fees are unaffected by the 
war, there are numerous scholarships and prizes open to 
students and graduates and no change has been made in 
the regulations governing medical degrees and diplomas. 
To obtain the degree of M.B., B.Ch., B.A.O. students 
must work for five years and pass a preliminary scientific 
and three professional examinations. 

An M.D. thesis may be conferred on a graduate who 
passes an examination and submits a thesis. For the 
degree of M.Ch. graduates must pass a special examina- 
tion, and the degree of Master in Obstetric Science 
(M.A.O.) is also conferred on the results of examination. 


[aue. 30, 1941 949 


Jetails of the university regulations * may be obtained 
from the Dean, Trinity College, Dublin. 


Trinity College has been little affected by the war. 
There have been no serious raids though casual bombs 
have been dropped on two occasions, doing considerable 
damage. Citizens, however, do not live in expectation 
of raids, and there has been little evacuation. Education 
proceeds unperturbed. Most of the hospitals have 
cont themselves to deal with casualties if this 

omes necessary, and many students have joined the 
Local Defence Force and taken courses in gas-instruction 
and fire-fighting. These activities have not interfered 
with their attendance at lectures and practical classes. 


Schools of Surgery 


The schools of surgery, including Carmichael and Led- 
wich schools, are attached by charter to the Royal 
Jollege of Surgeons in Ireland. They are carried on 
within the college buildings at St. Stephen’s Green, and 
are supervised and controlled by the council of the 
college. There are spacious dissecting-rooms and 
biology, chemistry, physiology, pathology, bacteriology 
and pharmaceutical laboratories. All lectures and 
courses of practical instruction may be attended by 
medical students who are otherwise unconnected with the 
college. Women students are admitted. Particulars 
of the course may be obtained from the Registrar, Royal 
College of Surgeons in Ireland, Dublin. 


NATIONAL UNIVERSITY OF IRELAND 


In the three University Colleges of Dublin, Cork and 
Galway the war has not materially influenced the medical 
schools. In University College, Dublin, many students 
are giving help as volunteers in the medical services or 
in A.R.P. units. These duties do not seem to have 
interfered with attendance at lectures or examination 
results. Fees, scholarships and regulations remain 
unchanged. Students working for the degree of M.B., 
B.Ch., B.A.O. must pass a premedical and four pro- 
fessional examinations. 

To obtain an M.D. degree, graduates must pass an 
examination ; at University College, Cork, the candidate 
must also present a thesis but in Galway and Dublin the 
thesis is optional. For the degree of M.Ch. a graduate 
must pass an examination and either submit a thesis or 
furnish evidence that he has been a member of the 
surgical staff of a hospital for at least two years. The 
university offers diplomas in public health and psycho- 
logical medicine. Details of the university regulations * 
may be obtained from the Registrar, the National 
University of Ireland, 49, Merrion Square, Dublin. 


* The position of the practitioner guelttyins in Eire is that: (1) if 
he intends to practise only in Eire he need only register in the 
Register for Eire ; (2) if he intends to practise in Great Britain 
or Northern Ireland he will register in the Register kept by the 
General Medical Council ; and (3) if he is in doubt where he 
will practise he will register in both registers. He will, as he 
registers in one register, or in both registers, put himself under 
the disciplinary control of the one council or of both councils. 


Economy tn Liver Exrracts.—The Ministry of Health 
have issued an order under the defence regulations, limiting, as 
a war-time measure, the use of liver extracts. The order 
provides that liver extracts shall only be administered to 
patients suffering from pernicious anemia or other megalocytic 
anewmias and then only by injection. These restrictions will 
not apply to preparations manufactured before Aug. 31, 1941. 
Until now liver for medicinal preparations has been imported, 
as home supplies are used for food and shipping refrigeration 
space is urgently required for other needs. Further, glycerin 
and alcohol, which are in immense demand for munitions, are 
used in the preparation of extracts of liver to be taken by 
mouth, It is possible to achieve economy in the use of liver 
extracts without patients suffering any hardship. Liver 
extract is a specific in the treatment of pernicious anemia 
other megalocytic anzmias only, and it has been proved that 
by far the most effective and econdmical way of administering 
it is by injection (Lancet, 1941, 1,672). It does not, however, 
have the same specific effect on the other more common forms 
of anewmias, which can be effectively treated in other ways. 
These patients, therefore, need not suffer, while ample supplies 
of liver will be assured for those who really need it. 


13 


MEDICAL SCHOOLS IN IRELAND 
physiology at the end of the second year; the third in The university grants diplomas in public health, : 
psychological medicine, and gynecology and obstetrics. 
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Degrees and Diplomas 


EXAMINING BOARDS 

English, Scottish and Irish Conjoint Boards 

The Conjoint Board of the Royal College of Physicians 
of London and the Royal College of Surgeons of England 
examines candidates for the qualifying diplomas of 
M.R.C.S., L.R.C.P. Candidates satisfying the board’s 
regulations in regard to the preliminary examination 
in general education, are eligible for admission to the 
premedical examination in chemistry, physics and 
biology ; and are required to complete subsequently, at 
a recognised medical school, the professional curriculum 
of 57 months, including 33 months of clinical work. 
Some war-time concessions have been authorised in the 
regulations: for example, examinations are being con- 
ducted at provincial centres as well as London; and 
clinical study may be undertaken at any hospital pro- 
vided the dean of the candidate’s school is satisfied as to 
the instruction available and signs the certificate of 
study. Other modifications will be found in the Emer- 
gency Regulations which have been published and are 
to remain in force until the beginning of the academic 
year following the termination of the war. Copies of 
these regulations, and a calendar showing the dates of 
examinations, may be obtained, free of charge, from the 
Secretary to the Examining Board in England, the 
Examination Hall, Queen Square, London, W.C.1. 

The Royal College of Physiciansof Edinburgh,the Royal 
College of Surgeons of Edinburgh, and the Royal Faculty 
of Physicians and Surgeons of Glasgow have an arrange- 
ment by which, after one series of examinations, held in 
Edinburgh, or Glasgow, or both, the student may obtain 
the diplomas—designated by the letters L.R.C.P.E., 
L.R.C.S.E., L.R.F.P.S.G.—of all three bodies. Candi- 
dates may work for the examination of the Scottish 
Conjoint Board at any of the recognised medical schools 
of Great Britain and Ireland. In 1938 the Triple 
Qualification committee of management adopted the 
suggestions of the General Medical Council for an 
extended medical curriculum, and since then the course 
has consisted of a year of premedical work followed by 
a five-year medical course. The committee have now 
decided to revert to the 1937 regulations as a temporary 
war measure. The course under these regulations lasts 
five years and includes, in addition to the pre-registration 
examination, four professional examinations: the first 
examination in natural sciences (biology, chemistry and 
physics); the second in anatomy and embryology, 
physiology, biochemistry and ‘biophysics; the third in 
pathology and bacteriology, and pharmacology; and 
the final in medicine, surgery, midwifery, medical 
jurisprudence and public health. The regulations in 
recent years have required students to complete the 
preliminary examination in natural sciences before 
beginning the five years of professional work; thus 
reversion to the 1937 regulations has the effect of bringing 
the whole preliminary and medical course within the 
period of five years. The regulations may be obtained 
from the Registrar, 18, Nicolson Street, Edinburgh. 

The Conjoint Board of the Royal College of Physicians 
of Ireland and Royal College of Surgeons in Ireland accept 
candidates for the L.R.C.P.I. and L.M., L.R.C.S.1. and 
L.M. from most of the recognised medical schools at 
home and abroad. There have been no changes in the 
regulations since the outbreak of war. Full details can 
be obtained from the Registrar, Royal College of Surgeons 
in Ireland, Dublin. 
Apothecaries’ Licences 

The Society of Apothecaries of London grants the 
L.M.S.S.A. Lond. to candidates who pass in the pre- 
medical and primary examinations (which are held 
quarterly) and the final examination. Final examina- 
tions are held monthly except in September. The 
minimum period of study is normally 5 years, but as a 
war-time measure candigates will be allowed to sit for 
the primary examination in anatomy and physiology 
after 46 weeks’ study, provided that this covers a period 
of not less than 15 months; that is to say, the candidate 
can sit after four terms work instead of five, and this will 
save him a term on the whole course. The three parts 


of the final examination may be taken together or in any 
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order. Further information may be obtained from the 
Registrar, Apothecaries’ Hall, Blackfriars Lane, E.C.4. 

The Apothecaries’ Hall of Ireland grants the L.A.H. 
Dubl. to students who pass the three professional 
examinations. No changes have been made in the regu- 
lations, which can be obtained from the Registrar, 
95, Merrion Square, Dublin. 


UNIVERSITY DEGREES 
Bachelor of Medicine and Surgery 
All the universities in the United Kingdom offer 
baccalaureate degrees in medicine and surgery. They 
are conferred on the results of examinations which have 
been mentioned in the accounts already given of the 
various universities. 


HIGHER QUALIFICATIONS 
Those who have graduated in medicine and surgery are 
at liberty to seek higher qualifications if they wish. 


Doctor of Medicine and Master of Surgery 
Graduates holding a bachelor’s degrees can take the 
degrees of Doctor of Medicine or Master of Surgery. All 
the universities in Great Britain and Ireland confer such 
degrees. The requirements, which vary, are noted in the 
accounts of the different universities. At the University 
of Durham the degree of Doctor of Surgery (D.Ch.) is 
offered in addition to degree of Master of Surgery (M.S.). 


Master in the Science of Obstetrics and Master of 

Midwifery 

The Irish universities grant the degree M.A.O., the 
requirements for which are mentioned in the accounts 
of the universities concerned. The Society of Apothe- 
caries of London offers the qualification of Mastery of 
Midavifery (M.M.S.A.). The degree is given on the 
results of an examination, the requirements for which 
can be obtained from the Registrar, Apothecaries’ Hall, 
Blackfriars Lane, E.C.4. 


MEMBERSHIP AND FELLOWSHIP 

The Royal College of Physicians of London confers 
the Membership (M.R.C.P.) which is obtained by 
examination and the Fellowship (F.R.C.P.) which is an 
honorary distinction. Medical graduates over the age 
of 23 are at liberty to enter for the Membership 
examination, details of which can be obtained from 
the Secretary, Royal College of Physicians, Pall Mall 
East, London, S.W.1. 

Fellows are selected annually, from the ranks of 
members, by the council of the college. 


The Royal College of Surgeons of England grants a 
Fellowship to Members or to graduates of reco 
universities who pass the primary and final F.R.C.S. 
examinations. Candidates for the final examination 
who, owing to war work, have been unable to comply 
with the regulation that requires six months’ residence 
as house surgeon in a recognised hospital may, if they can 
produce certificates showing comparable experience 
either in the Services or in the E.M.S., apply for special 
consideration. There are no other war-time concessions 
in the regulations, copies of which may be obtained from 
the Director of Examinations, the Examination Hall, 
Queen Square, London, W.C.1. 


Medical graduates who have been registered, or eligible 
for registration, for at least three years, may *p ly for 
examination for Membership of the Royal College of 
Obstetricians and Gynecologists (M.R.C.O.G.). Par- 
ticulars of the regulations may be obtained from the 
Secretary, Royal College of Obstetricians and Gynecolo- 
gists, 58, Queen Anne Street, London, W.1. 

The Fellowship (F.R.C.O.G.) is granted to Members 
who are judged to have advanced the science and art of 
obstetrics and gynecology. 


Graduates may become Members of the Royal College 
of Physicians of Edinburgh (M.R.C.P.E.) on passing an 
examination, particulars of which may be obtained from 
the Secretary, 9, Queen Street, Edinburgh 2. . 

The Fellows are selected annually from among the 
Members by the council of the college, and receive the 
degree of F.R.C.P.E. ‘ 

Fellowship cf the Royal College of Surgeons of Edin- 
burgh (F.R.C.S.E.) is granted to medical graduates who 
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pass the required examination; particulars of the 
regulations may be obtained from the Clerk of the 
College, Surgeons Hall, 18, Nicolson Street, Edinburgh. 

The Royal Faculty of Physicians and Surgeons of 
Glasgow grants, after examination, a Fellowship which is 
registrable by the General Medical Council as an additional 
qualification (R.F.P.S.G.). The candidate is examined 
in either medicine or surgery, as he chooses, and in an 
additional subject selected from a list of seventeen. 
Those who pass the examination are eligible for election 
to Fellowship by ballot. The faculty may also elect 
without examination three candidates yearly who have 
been qualified at least twenty years, have reached the 
age of forty-five, and whose professional status is of a 
high order ; and two others of high professional standing 
who have not reached the age of forty-five. 


Membership of the Royal College of Physicians of 
Ireland (M.R.C.P.I.) is granted on the result of an 
examination, the details of which may be obtained from 
the Registrar of the College, 6, Kildare Street, Dublin. 
- ee are elected by ballot, and receive the degree of 


Graduates seeking the Fellowship of the Royal College 
of Surgeons in Ireland (F.R.C.S.I.) must pass in two 
examinations, a primary in anatomy and physiology and 
a finalin surgery. Further particulars may be obtained 
from the Registrar, the Royal College of Surgeons in 
Ireland, Dublin. 

The Faculty of Radiologists offers a Fellowship 
(F.F.R.) to medical graduates of five years standing who 
have spent at least one year in general clinical work at 
an approved og ey have practised radiology for three 
years and have held a radiological diploma for at least 
two years. Candidates are required to pass an examina- 
tion and submit a thesis. Candidates who hold higher 
medical or surgical qualifications may be exempted from 
the examinations in general medicine, general surgery 
or pathology. Full particulars may be obtained from 
the Warden, the Faculty of Radiologists, 32, Welbeck 
Street, London, W.1. 


SPECIAL DEGREES AND DIPLOMAS 
The regulations for the following diplomas can be ob- 
tained by applying to the examining ies concerned.* 
Public Health 


A diploma in public health (D.P.H.) is granted by the 
English and Scottish Conjoint Boards and, usually, by all 
the universities of the United Kingdom except Oxford, 
Cambridge and Sheffield. The diplomas in public health 
usually granted by the Universities of Manchester and 
Bristol and the Irish Conjoint Board are at present in 
abeyance, and the D.P.H. courses at the Universities 
of Liverpool and Birmingham have been suspended. 
The courses at Leeds and Durham will be held if suffi- 
cient candidates apply. Durham, in addition to the 
diploma in public health, offers the degree of bachelor 
of hygiene to medical graduates of any approved uni- 
versity who attend courses for part I of the examination 
at Durham ; the degree of doctor of hygiene is conferred 
on those holding the B.Hy. who submit an approved 
thesis and pass in an oral examination. 

Psychological Medicine 

The Universities of Durham, Edinburgh, Dublin, 
Ireland (National University), Belfast (Queen’s 
University), and the English and Irish Conjoint Boards 
grant diplomas in psychological medicine. The Uni- 
versity of London grants an academic diploma in 
psychology. The courses and examinations for the 
diplomas usually granted by the Universities of Leeds and 
Manchester are at present suspended. A D.P.M. course is 
held annually at the Maudsley Hospital in the early 
months of the year; although the Central Pathological 
Laboratory has been transferred to West Park Hospital, 
Epsom, and the Maudsley has been emptied of patients 
and the staff divided between Sutton and Mill Hill 
emergency hospitals, it has been possible to arrange an 
adequate period of training for D.P.M. candidates at 
these three centres, and it is hoped that the course will be 
held next year as usual. Information can be obtained 
from the Honorary Director of the Medical School, 


1. Addresses of university officials are given in the section on Medical 
Schools; addresses of the Conjoint Boards on p. 250. 
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Central Pathological Laboratory, West Park Hospital, 
Epsom, Surrey. 


Radiology 


The Faculty of Radiologists grants a Fellowship 
(F.F.R.) which has already been mentioned. The 
diploma of Cambridge (D.M.R.E.) will probably be 
discontinued after Oct. 31, 1942. The Universities of 
London, Liverpool and Edinburgh also grant diplomas 
(D.M.R.) and the English Conjoint grants the D.M.R. 
R.C.P. & 8. Courses for the diploma at Liverpool Uni- 
versity are at present suspended. 


Tropical Medicine 

A diploma in tropical medicine is almost indispensable 
for those seeking medical appointments in the tropics. 
Courses of instruction are given at the University of 
Edinburgh, the Liverpool School of Tropical Medicine* 
and the London School of Hygiene and Tropical Medicine.* 
At the beginning of the war it was decided by the 
London and Liverpool schools and by the Colonial Office 
that courses should be held alternately in London and 
Liverpool for the present. The London school has 
arranged a course to begin in September, so the Liverpool 
course will[probably begin in January, 1942, but this has 
not yet been finally settled. London University grants 
a diploma in tropical medicine (D.T.M.) and tropical 
hygiene (D.T.H.) and the University of Edinburgh and 
the London Conjoint Board each grant a D.T.M. and H. 


Gynecology and Obstetrics 


The Royal College of Obstetricians and Gynecologists 
grants a pee (D.R.C.O.G.) to practitioners who have 
had special postgraduate —e in obstetrics. The 
University of Dublin also offers a diploma (D.G.O.) for 
which a course is held at Trinity College and the Rotunda 
Hospital. The degree of M.M.S.A. granted by the 
Society of Apothecaries of London has already been 
mentioned. 


Ophthalmology 

Three examining bodies issue diplomas in ophthalmo- 
logy—the University of Oxford (granting the D.O.), 
the English Conjoint Board (granting the D.O.M.S.) and 
Conjoint Board (granting the D.O.M.S, R.C.P. 
and 8.I1.). 


Laryngology and Otology 

The English Conjoint Board offers a diploma (D.L.O.) 
for those who have made a special study of the ear, nose, 
pharynx and larynx. 


Anesthetics 
The English Conjoint Board also offers a diploma in 


anesthetics (D.A.). Candidates must have special 

experience in giving anesthetics. 

Child Health 
Diplomas in child health (D.C.H.) are now well 


established. The English Conjoint Board grants one and 
the Irish Conjoint has lately followed suit. 
Tuberculous Diseases 

The University of Wales grants a diploma in tuber- 
culous diseases (T.D.D.) and offers a course of instruction. 
A limited number of appointments for part-time assistant 
tuberculosis physicians are advertised annually in 
September by the Welsh National Memorial Association, 
enabling suitably qualified and selected candidates to 
study for the diploma. 
Bacteriology 

Diplomas in bacteriology are ordinarily granted by the 
Universities of London and Manchester. The course for 
the London University examination would normally be 
held at the London School of Hygiene and Tropical 
Medicine, but has been suspended during the war. At 
Manchester both the course and the examination have 
been suspended. 
Clinical Pathology 

The University of London offers a diploma in clinical 
pathology (D.C.P.). A year’s course of study is required. 
2. Details may be obtained from the Laboratory Secretary, Liver- 

pool School of Tropical Medicine, Pembroke Place. 


3. Details may be obtained from the Dean, London School of 
Hygiene and Tropical Medicine, Keppet Street, W.C.1. 
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POSTGRADUATE STUDY IN LONDON 

THE war has interfered with provisions for post- 
graduate study by reducing the number of beds available 
for teaching and by scattering the teaching staffs, but 
there are still facilities available for those who need them. 
The undergraduate medical schools still provide oppor- 
tunities of work for higher examinations for their own 
graduates, although the division of both hospitals and 
staffs has made this more difficult. Most schools which 
normally take postgraduate students fall into one of 
three groups :— 

(A) Those hospitals which are carrying on much the same 
teaching facilities as before the war. 

(B) Those hospitals which, as a result of bomb damage or 
the need for reserving beds for the E.M.S., have little or no 
facilities for inpatient teaching, but which continue to teach 
in outpatient departments, and still offer resident appoint- 
ments ; in some of these selected students can be taken on as 
clinical assistants and in most of them hospital practice is 
available by arrangement with the dean. 

(C) Those hospitals which have had to suspend postgradu- 
ate teaching altogether, but which still appoint resident 
officers and in some cases clinical assistants. 


The refresher courses for insurance practitioners 
organised by the Ministry of Health before the war are 
still suspended, but equivalent instruction is still pro- 
vided in London by a programme selected from the 
activities of the various departments of the British 
Postgraduate Medical School, and to a large extent by 
practice at the Prince of Wales’s, Hampstead General, 
and Metropolitan Hospitals. 


GENERAL HOSPITALS 

At the British Postgraduate Medical School (group A), 
although the number of beds is reduced and the full-time 
staff depleted by the Services, teaching is continuing 
on pre-war lines. The ordinary programmes are being 
carried on in medicine, surgery, obstetrics and gynz- 
cology, and pathology, and the principle is maintained 
of continuous teaching by the ordinary British methods 
of bedside tuition and lectures rather than by specific 
courses. The teaching is of a high standard, suitable 
both for those who merely wish to improve their know- 
ledge and for candidates for higher examinations. 
Special courses on war medicine, fractures, war surgery 
of the chest, the nervous system, the extremities and 
abdomen, and on operative surgery, are held in rotation 
on alternate weeks. These intensive courses last a 
week, to suit the needs of officers in the Services. They 
are advertised in advance in the medical papers; fees 
are 1 guinea a week for ordinary students and for 
special courses, except for the fracture course for which 
the fee is 5 guineas. Officers of the forces and of the 
E.M.S. can be admitted free. It is proposed, if cireum- 
stances permit, to start the special course for the London 
University diploma in clinical pathology in October. 
A limited number of students can be given a fortnight’s 
special tuition in anesthetics, the fee being 3 guineas. 

The Prince of Wales’s, Hampstead General and 
Metropolitan Hospitals fall into group B, and the Royal 
Northern, the National Temperance and Queen Mary’s 
Hospital, Stratford, into group C. 


SPECIAL COURSES 

Public health—At the Royal Institute of Public 
Health and Hygiene all work, including the course for 
the D.P.H., is being carried on normally. The annual 
congress, however, is not being held. Since the beginning 
of war emergency accommodation has been kept avail- 
able in case of need, but so far it has not been necessary 
to use it. The course in public health usually held at 
the London School of Hygiene has been suspended. 

Psychological medicine.—As already noted (p. 251) most 
of the activities of the Maudsley Hospital (A) have been 
moved to the emergency hospitals at Mill Hill and Sutton. 

At the Tavistock Clinic so many of the staff have joined 
the Services that large-scale teaching has had to be sus- 

nded. There are hopes that the postgraduate course 
n psychopathology and psychotherapy will be held at 
the clinic’s war-time premises at Westfield College, 
Kidderpore Avenue, Hampstead ; this course consists 
of lectures and tutorials together with clinical work 
under supervision from senior members of the staff. 
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Short courses for general practitioners will shortly be 
held if possible ; these will be advertised in the medical 
journals. Sunday discussion group meetings will prob- 
ably be resumed in the autumn. 

Tropical medicine.—The course for the D.T.M. & H. 
of the English Conjoint Board will be held as usual this 
year at the London School of Hygiene and Tropical 
Medicine ; it begins on Sept. 22 and lasts five months. 
A number of short courses, each lasting a fortnight, in 
tropical medicine and parasitology are being held from 
time to time at the school, for the benefit of medical 
officers in our own Services and those of our Allies ; 
civilians may also attend. Considerable damage to the 
school building has not interrupted work. 

Neurology.—At the National Hospital, Queen Square 
(B) hospital practice is available to selected clinical 
clerks (5 guineas for three months, 7 guineas for six 
months), and outpatient clinics are held each morning 
at 11 A.m., on Monday to Friday (1 guinea for one month, 
2 guineas for three months). The West End Hospital 
(B) holds special classes—consisting of demonstrations 
of cases with commentaries—for a month four times a 
year, before each M.R.U.P. examination. The Maida 
Vale Hospital (B) provides hospital practice, and may be 
continuing D.P.M. teaching if it is needed. 

Heart and lungs.—At the Brompton Hospital (B) 
limited hospital practice is available, and courses are 
held in preparation for the M.R.C.P. and conjoint 
examinations. The Royal Chest Hospital (B) provides 
outpatient practice and special courses on heart diseases 
in conjunction with the Fellowship of Medicine. The 
London Chest Hospital, Victoria Park (B) has been 
damaged, but is reorganising and providing increasing 
facilities for hospital practice. 

Children.—The Hospital for Sick Children, Great 
Ormond Street (B) is providing instruction only for 
selected candidates for the diploma of child health. 
The Queen’s (C) and Princess Elizabeth of York (C) 
Hospitals have suspended postgraduate teaching. 

Maternity.— Queen Charlotte’s (A) is continuing to 
offer facilities at Ravenscourt Park. The City of London 
Hospital (C) has been damaged, and teaching is sus- 
pended. Hospital practice in the maternity department 
of the British Postgraduate Medical School is available. 

Cancer and radiology.—At the Royal Cancer Hospital 
(A) teaching continues as before the war. Special courses 
are held for the final F.R.C.S., both in surgery and in 
operative surgery, and postgraduate courses are held 
qualifying for the diplomas in medical radiology of 
London University and of the Conjoint Board. The 
Mount Vernon Hospital (B) offers hospital practice in 
its hospital at Northwood; 50 beds are reserved for 
cancer cases and this number is likely to be increased. 
Additional cancer cases are received under the E.M.S. 
scheme. 

Ophthalmology.—The Royal London Ophthalmic Hos- 
pital (A) is carrying on as usual at Moorfields. The 
Central London (B) continues as usual, except that no 
special courses are being held. 

Ear, nose and throat.—At the Central London Hos- 
pital (B) hospital practice and coaching classes by the 
registrars are available, but no special courses are held. 
The Metropolitan Hospital (A) is continuing its teaching 
and classes on outpatients in London and Watford, but 
all inpatients are transferred to the E.M.S. base hospital. 
Golden Square Hospital (B) provides hospital practice. 

Orthopedics.—The Royal National Orthopedic Hos- 
pital (B) has suspended teaching, but the outpatient 
department is open to postgraduates. 

Genito-urinary and rectal diseases.—The London Lock 
Hospital (A) continues to provide instruction for post- 
graduates who wish to obtain the 130 hours’ instruction 
required by the Ministry of Health for a special certi- 
ficate, and teaching facilities generally continue unaltered. 
Hospital practice is available in the outpatient depart- 
ment of All Saints (B), St. Paul’s (B), and St. Peter’s (B) 
Hospitals and the latter holds a special course at Colindale 
Hospital in September. Hospital practice is available 
at St. Mark’s (B), where the staff is prepared to give a 
week’s intensive course in proctology. 

Skins.—Hospital practice is available in the outpatient 
department at the London Schoo! of Dermatology (B), 
and there is a regular teaching session in outpatients at 
the British Postgraduate School on Thursdays at 2 P.M. 
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A MEDICAL & SCIENTIFIC CENTRE 


FOR BOOKS, MEDICAL STATIONERY, OSTEOLOGY, 
CHARTS, ANATOMICAL WALL DIAGRAMS, Etc. 


H. K. LEWIS & Co. Ltd. (Established 1844) 


VISITORS from OVERSEAS or the PROVINCES, OFFICERS in the 
FORCES, Medical Librarians, Hospital Officials, are invited to inspect the 
large selection of books, medical and scientific, always available 


LEWIS’S POSTAL SERVICE.—This Department gives the promptest 
attention possible to Orders and Inquiries received from the Provinces and 
Abroad, but extra time must be allowed for the longer time required for 
inward and outward mails. Special attention to urgent orders from those 
serving abroad. Books can ee sent by the ei OD. service where this is available 


FOR MEDICAL STUDENTS 


Complete Stock of Text Books. Orders by post executed by return mails. 

Orders to the value of £2 and upwards sent post free in Great Britain. 
ANATOMICAL DIAGRAMS, OSTEOLOGY. Half Sets, &c. 
STUDENTS’ STATIONERY. Note-books, loose-leaf or bound, writing-pads, fountain pens, 
pencils, plain and coloured. Hand Painted Calley Shickds. All the principal Schools. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


ANNUAL SUBSCRIPTION FROM ONE GUINEA. DETAILED PROSPECTUS ON APPLICATION. 
SPECIAL TERMS TO STUDENTS 
AT THE LONDON AND PROVINCIAL MEDICAL SCHOOLS 
Students from Schools evacuated to the Provinces may exchange books by 
post on payment of a deposit of five shillings for postages. An account 
will be rendered when a further deposit is required, or any balance will 
be returned when conditions become normal 


THE LIBRARY OFFERS EXCEPTIONAL SERVICES TO POST-GRADUATE STUDENTS. 
LIBRARY READING ROOM (FIRST FLOOR) IS OPEN DAILY TO SUBSCRIBERS 


SECOND-HAND BOOK DEPARTMENT, 140 GOWER STREET 
Large Stock of Second-hand Recent Editions. Also Standard Works of all dates. 
Catalogue of Standard Medical Books post free on application. 


Postal Address for all Departments : 


H. K. LEWIS & Co. Ltd., 136 Gower Street, LONDON, W.C.I 
Business hours: 9 a.m. to 6 p.m.; Saturday to | p.m. Telephone: EUSton 4282 (5 lines) 
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DIPHTHERIA WHOOPING COUGH 
PROPHYLAXIS 
with I), W.P. (Evans) 


whooping cough vaccine. 


immunisation. 


Immunisation against diphtheria and whooping cough 
can now be carried out by the simultaneous adminis- 
tration of a single mixture of diphtheria toxoid and 


Diphtheria Prophylactic Toxoid (Alum 
Precipitated) and Whooping Cough 
Vaccine—D.W.P. (Evans). 


The tollowing figures extracted from the Infectious 
Diseases and Vital Statistics indicate the desirability of 


Cases notified in the British Isles Diphtheria | Whooping Cough 
8 weeks ended, June |4, 194! 9,536 38,396 
Corresponding period, 1940 8,295 5,508 


Technical literature sent on application to Home 
Medical Dept., Royal Liver Building, Liverpool. 


DOSAGE : 

First Dose: 0.5 c.c. (0.25 c.c. A.P.T. 
+ 15,000 millions H. 
pertussis) . 

Second Dose: 1.0 c.c. (0.5 c.c. A.P.T. 
+ 30,000 millions H. 
pertussis) . 

Third Dose: 1.0 c.c. (0.5 c.c. A.P.T. 
+ 30,000 millions H. 
pertussis) . 


° 


° 


PRICES AND PACKAGES : 


Boxes of 3 graduated doses 
(sufficient for one case) 6/- aa 
Rubber-capped bottles of 
10 c.c. | 5/- each 
Prices apply to Gt. Britain and N. ireland 
only are subject to the usual discounts. 
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Inquest on a Curriculum 

KNOWLEDGE of medicine is handed from seniors to 
beginners, according to the Hippocratic rule, and 
perhaps in no other profession is learning so gener- 
ously and directly shared. But medicine stands alone 
in that the leaders and teachers live and practise in a 
different world from the great body of the profession. 
It is an old cry that the aim of the medical curriculum 
should be to turn out good general practitioners : 
how do we set about it ? From the moment of registra- 
tion the student is taught by specialists, most of whom 
have no experience of general practice. At the end 
of the course, and of a few resident appointments, he 
is well—even brilliantly—equipped to gtart specialis- 
ing. He has a sound general background of all that is 
rare in medicine and surgery, but he has learned to 
think of common diseases as humdrum. He can 
discuss points of technique in all the specialties ; but 
he has had no chance to treat the minor ailments, 
because these do not reach the hospital clinic. In 
the one direction—obstetrics—where specialisation 
would not come amiss he is underexperienced. He has 
usually delivered about twenty normal maternity 
cases (without analgesia) and has watched the R.0.0. 
dealing with abnormals ; in general‘ practice normal 
cases will usually fall to the midwife while he is sum- 
moned, often late, to the abnormal case. * He has had 
no instruction whatever in certification or the manage- 
ment of a panel practice; he is usually shaky on 
prescribing; he may or may not be a competent 
anesthetist ; he thinks the business of making the 
patient comfortable is work for the nurse ; preventive 
medicine seems to him to be the province of the 
public-health service ; his ideas about the social and 
industrial responsibilities of medicine are vague and 
general ; and he does not even realise that to sign a 
patient off as “ fit for work ” is an act of faith unless 
he is clear what strains that work applies. He begins 
his life’s work as a fumbler, lacking half the tools of 
his trade ; and he learns skill at the expense of his 
patients. Every general practitioner remembers his 
first week in the surgery, the confusion of mind pro- 
duced by the rich variety of certificates, the growing 
sense of disappointment as “just another rheu- 
matism ”’ came in, the guesswork which supplemented 
his ignorance when the patient asked for the details 
of some nursing procedure. To the patient he was 
a young chap not quite up to it ; to himself he was a 
young chap far beyond it: and both were true—he 
could have dealt competently with an obscure or 
alarming condition, he was only at a loss with chronic 
and minor illness. But these are to be his life’s work ; 
if he is ill-informed about them at the outset he is at a 
disadvantage ; and if he is conditioned to find them 
boring he is handicapped indeed. 

There is another way in which the medical student’s 
training fails him : he has worked where it was always 
possible to give the patient something like the best in 
the way of examination, investigation, treatment, 
feeding and environment. He now finds that he is 
continually driven to makeshifts and compromises 
which seem, at first, to stamp him as a hypocrite. 
He discovers not only that he cannot do the best 
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for his patients but that he has not even been taught 
to do the best he can. Of course he learns. He 
picks up a hint from a colleague here, a trick from 
the district nurse there ; he supplements inadequate 
diets with costly vitamins because he must not prescribe 
food ; he gives tonics where he would like to give 
blankets, cod-liver oil where he should order a sojourn 
in the country. He begins to realise that he can only 
patch up where, given proper equipment, he could 
restore. Here the fault lies not wholly in his training ; 
it is right that he should know the best in treatment 
and learn to apply it. The defect is in a medical 
service still unequipped in many directions to com- 
mand the essentials of healthy living. And it is not 
our duty, any more than it is the duty of the crowner’s 
quest, to give praise or blame, to bring any of the 
agents to judgment, but rather to find out by patient 
inquiry how the prewar curriculum came to be the 
poor frustrated thing it was, and to share in the 
glorious task denied to the coroner of infusing new life 
into the old framework. 


In Quest of a Curriculum 


THERE are grave difficulties about training a man to 
be a doctor, and it would be all too easy in the present 
emergency to emphasise the utilitarian side at the 
expense of his fundamental education. Witness the 
reaction against experimental method, contemptu- 
ously called Kaninchen-medizin in Central Europe. 
This danger is naturally more vivid to the minds 
of teachers than of students. Teachers see clearly 
that if practice is not based on a sound appreciation 
of scientific method and thought it will deteriorate 
rapidly when the student leaves his medical school. 
They seek to provide a better grounding; the 
suggestion reaching us from many deans is that 
physiology should be an integral part of the whole 
curriculum and that, in the teaching of anatomy, 
structure should be continually related to function. 
At Sheffield anatomy and physiology are taught 
throughout the five years of training and an examina- 
tion in these subjects has been introduced after 
the second M.B., a year before the finals. Some feel 
that the time adjustment between preclinical and 
clinical work and between the start of clinical work and 
finals is wrong. From St. Thomas’s comes the view 
that time is wasted by the student in cramming the 
minutie of anatomy; and that the premedical 
subjects might well be disposed of by the attainment 
of an acceptable standard in matriculation or school 
certificate. The student could then go to a central 
school of anatomy—there might be two for the 
London area—for 9-12 months. He would concen- 
trate on the essentials of anatomy and enough relevant 
physiology, taught by the anatomists, to explain 
function. At the end of the course he would take an 
examination in which attainment of honours standard 
could qualify for the primary fellowship. He would 
then join his clinical medical school, which would be 
equipped with a department of physiology. For a 
year he would study normal physiology, physiological 
chemistry and clinical methods, including the use of 
stethoscope, auroscope and ophthalmoscope, and 
would learn to interpret radiograms ; he would also 
learn the technique of urine-testing, blood-examination 
and other laboratory tricks. He would take another 
examination at the end of a year before passing on 
to clinical work and the study of morbid physiology 
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which is medicine. He would not be eligible to sit 
for finals until he had completed 36 months of clinical 
work, but to keep him mettled up there might be 
sessional examinations at the medical school. At 
present students are able to sit for part of the finals 
within 30 months of the second M.B., and thus the 
average student is cramming for a part of the final 
within 24 months of beginning clinical work. This 
suggested curriculum, admirable as it is, lays emphasis 
chiefly on groundwork and is not directed towards the 
special needs of general practice. 

Students and general practitioners have different 
suggestions to make. On the whole students see more 
of general practice than do their teachers ; many of 
them are the children of general practitioners and 
many hear the opinions of recently qualified friends. 
Moreover that concern for social conditions which 
springs from imaginative appreciation of a neigh- 
bour’s hardships—socialism in the basic sense—flour- 
ishes among the young. If we are not willing to put 
the world right in our early twenties we are poor 
citizens. The British Medical Students Association 
(p. 259) ask that the student should receive better 
training in preventive medicine and gain more 
experience of chronic and minor ailments and the 
simpler gynecological conditions; that he should 
have a wider knowledge of public health, of national 
health insurance, of compensation and rehabilitation. 
They see the general practitioner, in short, as part of 
the social welfare organisation of the country and 
would have him competent to undertake that duty. 
Nor are they oblivious of the groundwork on which 
such training must rest. They ask for greater inte- 
gration in the curriculum, and for orientation courses 
which would bring the various subjects into proper 
relationship at the outset. One subject in which an 
orientation course would be particularly valuable is 
anatomy; a teacher suggests that the whole body 
might be dissected rapidly before the class, by an 
expert, before students are allowed to begin on a 
part. All who remember the bewilderment of their 
first month in the dissecting-room will agree with him. 
Some of the detail might be cut out and he suggests 
that anatomy should be taught on younger subjects, 
preferably beginning with the fcetus, so that students 
may see the organs at various stages of development, 
not only in the degeneration or atrophy of old age. 

Not unnaturally, the most practical suggestions for 
improvement of the curriculum come from general 
practitioners themselves. They would like the 
student to have free access to the patients in the 
chronic wards of infirmaries, to see more minor 
infectious illnesses like tonsillitis, and more minor 
injuries like sprains. They would like him to have 
personal experience of dispensing, not of writing 
“rep. mist.” and leaving the rest to the dispenser ; 
to be confident of giving a safe anesthetic ; to know 
some practical psychology and more about mental 
disease and defect ; and to realise that there is no 
mystery about children’s diseases or infant feeding. 
They think he should know more about the trifling 
ills of women—such as vaginal discharge, dys- 
menorrheea and menopausal symptoms—and_ that 
he should have some instruction about sterility and 
contraception. He should be more adept at recognis- 


ing the early stages of disease, especially of cancer, - 


and of rheumatic disorders likely to lead to crippling. 


STUDENTS’ GUIDE, 
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Above all they would have him a competent 
obstetrician. Some would like six months post- 
graduate work in midwifery to be compulsory for 
the general practitioner. Others consider that instead 
of spending a year on general surgery and a month 
on midwifery, the periods might well be reversed, 
or at least more wisely distributed. Students 
spend hours in the theatre watching major surgical 
and gynecological procedures which, as general 
practitioners, they will never perform. They enjoy 
it, naturally ; most of us like to assist, in the French 
sense, while a skilled craftsman does his job, whether 
it be painting a picture, building a ship, or opening 
an abdomen. But watching major operations is a 
waste of time in a crowded curriculum, and a scrutiny 
of the student’s timetable would doubtless reveal other 
extravagances ; one doctor reminds us of the time 
spent loitering in the front hall, awaiting dilatory 
chiefs. Time saved from these and other pursuits 
might be spent with a good firm of general practi- 
tioners. Some doctors think the grounding would 
be adequate if the student attended at such a practice 
once or twice a week for a month or two ; some think he 
should be resident with the firm for periods ranging 
from a fortnight to six months; others think this 
experience could be postgraduate ; but none doubts 
that the person to train another in general practice is 
the general practitioner. This return to the appren- 
ticeship system, they feel, is overdue. They do not 
suggest that it can in any way replace formal 
clinical teaching ; only that it should supplement it, 
occupying time which can be spared from less essential 
studies. All are emphatic about the value of resident 
appointments and some would like such postgraduate 
experience to be compulsory for a man about to enter 
general practice. 

The foregoing opinions—whether from teachers, 
students or practising doctors—are home and Empire 
produce : they are what we can learn from each other. 
But the experience of other countries is also instructive, 
especially when it forms a comment, spoken or un- 
spoken, on our own practice. The accounts of medical 
education in various parts of the world set out on 
p- 260 will repay study. We have something to 
learn, for example, from the Spanish system of 
selection, by which the best opportunities go to the 
best students; from the high standard of general 
education expected of students in France ; from the 
student discussion groups of Norway; from the 
German tradition of experience in several universities ; 
from the keenness, diligence and team spirit found in 
Russian clinics; and from the American principle 
that medicine deals not with the disease alone but 
with its effects on the patient, the patient’s family and 
the community. Russia, travellers tell us, finds us 
backward in our treatment of women ; Spain thinks 
the golden age of English medicine is over, Germans 
are politely astonished when they find an English 
institution efficiently run, and Americans have to stop 
and think when they are asked to name the advant- 
ages of English medical education. It is time to 
make changes. Remembering the old maxim for 
examination candidates—‘‘ do the easy ones first ’’— 
let us begin by introducing experience of general 
practice into the curriculum, and a higher standard 
of obstetric training among those deciding to become 
family doctors. 
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The Defence Services 


The Central Medical War Committee of the British 
Medical Association is responsible for the supply of all 
doctors for the defence services. 


Royal Naval Medical Service 


The usual regulations governing entry of medical and 
dental officers to the Royal Naval Medical Service are 
suspended during the war and the only medical officers 
being admitted are those granted temporary commissions 
in the Royal Naval Volunteer Reserve. After the war 
any vacancies will probably be filled by selection of 
officers from among those who have served in the 
R.N.V.R. during the war. 

Candidates for the Royal Naval Dental Service must 
be under 28 and registered under the Medical or Dental 
Acts and must also have a registrable qualification in 
dental surgery. Particulars of conditions of service of 
naval dental officers can be obtained from the Medical 
Director-General of the Navy, Queen’s House, 64, St. 
James’s Street, London, S.W.1. 

So far only one woman medical officer has been ap- 
pointed for service in the W.R.N.S. She holds the 
relative rank of a Surgeon Lieutenant, R.N.V.R., and 
serves as medical superintendent attached to the 
W.R.N.S. headquarters at the Admiralty. 


Royal Army Medical Corps 


No applications for regular commissions will be invited 
during the war for the Royal Army Medical Corps. It is 
expected that after the war regular commissions to 
make up the establishment of regular officers of the corps 
will be granted first to those who served as emergency 
commissioned officers during hostilities. All war-time 
appointments are emergency commissions for the 
duration of fhe war; no short-service appointments are 
being made at present. 

Recently qualified doctors wishing to be appointed to 
an emergency commission in the R.A.M.C. should apply 
to the secretary of the Central War Committee at 
B.M.A. House or if resident in Scotland to the secretary 
of the Scottish Medical War Committee, 7, Drumsheugh 
Gardens, Edinburgh 3. Applicants should have held an 
appointment either as house-surgeon or house-physician 
for 6 months. 

Some women medical officers have already been 
accepted for general medical duties with the A.T.S. 
Vacancies exist for more. Women must be under 40 
and fit for general service. There are no vacancies 
for specialists at present. Applications must be made 
through the Central Medical War Committee. 


ARMY DENTAL CORPS 


No applications for regular commissions will be invited 
during the war, and it is expected that after the war any 
regular officers required will be made up at first from 
among those who have served as emergency commis- 
sioned officers. No short-service appointments are being 
made at present, and all war-time.appointments are for 
the duration of the war. Recently qualified dental 
surgeons who wish to be appointed to an emergency 
commission in the A.D.C. should apply to the Central 
Dental War Committee, 13, Hill Street, London, W.1, 
or if resident in Scotland to the Scottish Central War 
Committee, c o the Department of Health for Scotland, 
Edinburgh 1. 


Royal Air Force Medical Branch 


Commissions in the medical branch of the R.A.F. are 
now given only to those appointed to the Royal Air Force 
Volunteer Reserve for duration of the war. Short 
Service and permanent commissions are at present in 
abeyance. 

Newly qualified medical officers are considered for 
service in the medical branch of the Royal Air Force 
after having completed six months house appointment in a 
civil hospital. No appointments to commissions are made 
direct by the Air Ministry; candidates must register 
with the Central Medical War Committee, which allocates 
doctors for interview and medical examination at the 
Medical Directorate, Air Ministry. Entry of doctors 
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to commissions in the Medical Branch of the Royal Air 
Force Volunteer Reserve is normally in the rank of 
Flying Officer (corresponding to Lieutenant in the 
R.A.M.C.) and promotion to Flight Lieutenant is auto- 
matic after one year’s service providing recommendation 
for the rank is satisfactory. There are from time to time 
a very limited number of vacancies for doctors holding 
specialist qualifications, and in selected cases a higher 
rank on entry is given. Medical officers on entry are 
given a short course of instruction at the Medical Train- 
ing Establishment and on completion of the course 
become available for posting. Such postings may be 
to operational units, training units, recruits centres, 
general hospitals and station hospitals. In addition to 
ordinary general medical work, there are the important 
branches of aviation medicine and general preventive 
medicine and hygiene. Medical officers are encouraged 
to make a special study of these. 

Owing to the large number of women now recruited 
into the W.A.A.F., the medical branch is appointing 
a certain number of women doctors to commissions 
in the branch under terms of service similar to those 
applying to male doctors; these women doctors are 
mainly employed in the care of W.A.A.F. personnel but 
are also available to replace male medical officers as 
and when necessary. Women doctors entered with the 
Royal Air Force Medical Branch are not W.A.A.F. 
officers, but medical officers of the Royal Air Force ; 
they wear uniform of the same pattern and design as 
officers of the W.A.A.F. and in addition the badge of the 
Medical Branch of the Royal Air Force. 

There is a separate dental branch of the R.A.F., and 
dental officers are not appointed to the medical branch. 
During the war dental officers are being appointed 
through the Central Dental War Committee, which has 
been organised by the British Dental Association. 
Entry into regular service has been suspended and all 
accepted candidates are at present commissioned in the 
R.A.F. Volunteer Reserve for the duration of the war. 


Home Guard 


The Home Guard Medical Service was officially con- 
stituted on April 2, 1941, and consists of senior medical 
officers with the rank of Lieutenant-Colonel, battalion 
medical officers who are Majors, and under them 
company and platoon officers with the ranks of Captain 
and Lieutenant. The services of these officers are 
entirely voluntary and they are appointed by the com- 
manding officers of battalions, subject to the approval 
of the local medical war committee, which has to give 
its certificate that their employment will not prejudice 
the efficiency of the civilian services. In practice the 
appointment is usually recommended by the senior 
medical officer or battalion medical officer concerned 
with the consent of the committee. Duties are clearly 
defined :‘* . . . the Medical Officer is to be regarded 
as a Medical Adviser to the Battalion Commanders, 
whose main functions are to arrange the medical facilities 
within sub-units in accordance with their probable 
operational needs and to organise and assist in the 
training of the personnel. He is not to be expected to 
undertake the duties such as are normally carried out 
by the Regimental Medical Officer of an Infantry 
Battalion.’”’ The care of Home Guard casualties is the 
responsibility of local civilian authorities from the 
moment that they are placed in the ambulances pro- 
vided by those authorities. These ambulances are 
instructed to collect Home Guard casualties only from 
points at which they have been assembled by the arrange- 
ment of the H.G. Medical Service. Since it is obvious 
that ambulances may not be available while invasion 
and attack from the air is actually in progress, and that 
the hospitals to which casualties would normally be sent 
may be incapable of dealing with them, the arrangement 
of suitable casualty collecting posts is one of the chief 
duties of the H.G. medical officer. His duties with 
regard to training are not arduous and he can, if he does 
not feel equal to giving lectures and instructions himself, 
call upon local R.A.M.C. units to provide officers for 
these purposes. The most remarkable thing about 
his duties is that they do not include any form of medical 
treatment. He has to arrange that such treatment will 
be available, and he may in fact, if invasion comes, 
have to carry out much of this treatment in his civilian 
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capacity ; but his duties as H.G. medical officer do not 
involve his being mobilised for whole-time service and in 
most cases he has prior obligations to the local authori- 
ties or hospitals which would make such service im- 
possible for him. All M.O.’s in the Home Guard are 
issued with battle dress. including forage caps with the 
badge of the county regiment ; their only distinguishing 
mark is a Red Cross brassard which, it is supposed, 
would secure to them the protection of the Geneva 
eonvention in face of the enemy. Entrants must not 
be over sixty-five years of age and must of course be 
registered practitioners. Although their duties may at 
first sight appear to be relatively unimportant, it is 
worth while remembering that no other authority is 
making arrangements for the disposal of casualties 
should ambulance traffic be suspended by enemy action. 


Health Services at Home 


EMERGENCY MEDICAL SERVICE 


Last year we traced the development of the E.M.S. 
from the paper scheme drawn up by, the Ministry of 
Health before the war to an actively functioning service. 
London had been divided into its sectors and the rest 
of the country into regions. The hospitals had been 
classified and affiliated to each other; twelve hospital 
officers had been appointed to serve the various regions 
and to work out details of the scheme, and the hospitals 
in affiliated groups had appointed group officers who 
planned the distribution of personnel into teams and 
allocated them to hospitals in the group. Rates of 
pay were: 

Group officer es .- £1300 
Officer in charge of surgical or medical 
division (hospital of 500 beds and over) 950 
Surgeon or physician 800 
Medical officers .. 550 


These rates of pay have nmatenl ‘unchanged, but many 
consultants who had suffered serious financial loss by 
becoming whole-time officers at £800 a year were 
allowed to become part-time officers at £500 a year and 
to carry on private practice in their spare time; this 
plan has been maintained and in addition some con- 
sultants have been appointed to serve on a sessional 
basis. The system followed varies in different parts of 
the country: London depends largely on part-time 
consultants, the provinces more on consultants giving 
sessional attendance. House officers, who at the outset 
were astonished to find themselves receiving £350 a 
year, have been reduced to the less spectacular annual 
salary of £120 for junior housemen and £200 for senior 
housemen. 
POOLING 


It would be an advantage, of course, if medical 
personnel could be freely interchangeable between the 
defence services and the E.M.S. Schemes are now under 
discussion by the Shakespeare Committee and a consider- 
able degree of pooling has already been achieved. The 
Army and Navy lend the E.M.S. the services of their con- 
sultants and senior surgeons, and “ command neuro- 
logists ’’ are borrowed by the Services from the E.M.S. 
The bulk of Service patients are treated in E.M.S. 
hospitals. Pooling is only practicable within Great 
Britain: the B.E.F. of course must get all the medical 
personnel they ask for; and the Navy cannot in the 
nature of things coéperate very freely in a pooling 
scheme. The R.A.F. share their medical officers as 
much as possible. If invasion should occur, plans for 
pooling are complete. Ambulances, casualty clearing 
stations, and all the front line services, will be inter- 
changeable. Behind these the E.M.S. hospitals will 
receive all patients. Pooling of information is achieved 
through the M.R.C. committees—on war wounds, 
shock, burns, peripheral nerve injuries, brain injuries 
and other conditions—whose findings are at the disposal 
of all the Services. The M.R.C. also has an interservice 
editorial committee. 


NEW OPPORTUNITIES FOR STUDENTS 


Special centres in the E.M.S. have increased in number 
and students are finding in them opportunities to gain 
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first-class The with head 
injuries, chest injuries, peripheral nerve injuries, fractures 
and neuroses; students have access to all except those 
for the neuroses. The treatment of fractures has 
advanced at a rate which has achieved, in the past two 
years, as much as could have been hoped for in ten years 
of peace. At the outbreak of war there were 16 ortho- 
peedic centres available and by the beginning of this year 
they were all full. At that time any large influx of 
casualties would have been accommodated with diffi- 
culty, and many patients would necessarily have been 
sent to centres not equipped to deal with them. The 
Minister of Health, moreover, had decided that the 
E.M.S. should treat not only war casualties but fractures 
in miners, munition workers and others engaged in war- 
work. Orthopedic personnel was too scarce to allow 
of fresh orthopedic hospitals being established ; instead 
the E.M.S. set up fracture clinics and fracture depart- 
ments in hospitals all over the country. One experienced 
surgeon could serve two or three of these centres, which 
were of three types: 56 fracture departments (type A) 
for long term cases; 200 fracture departments (type B) 
for ambulant or short term cases ; and a large number of 
fracture clinics (type C) where civilian patients could get 
massage and supervision as outpatients after leaving 
hospital. Occupational therapy is available in all the 
orthopedic centres and in the A departments; and all 
these special departments are open to students. 

The E.M.S. is gradually arranging convalescent care 
for all patients, but this has not been easy. At the 
beginning of the war the Red Cross and the Order of St. 
John of Jerusalem set up convalescent homes for Service 
patients in country houses lent for the purpose. Accept- 
ance of civil casualties in such houses is a matter for 
arrangement between the hospital officer and the com- 
mandant of the home, who may be its owner. Many of 
those who willingly lent their homes for the reception of 
Service casualties have been less enthusiastic about 
receiving civil defenders ; and few are ready to accept 
convalescent civilian sick. But there is evidence that 
they are beginning to warm to the idea. 


‘* 4 HOME IN THE COUNTRY ”’ 


The E.M.S. has encouraged the big teaching schools to 
adopt a country hospital to which cases can be transferred 
and at which teaching can be carried on. Sometimes 
this is one of the outlying hospitals, voluntary or muni- 
cipal, in the sector, and many of the London hospitals 
had already made such arrangements last year. This 
year more have followed suit and several have moved 
their teaching centres into the country. Now hospitals 
in Liverpool, Leeds, Cardiff and Birmingham are getting 
their homes in the country. This principle, it is hoped, 
will be maintained after the war, and it is to the interest 
of the patients to ensure that large hospitals are not 
rebuilt in cities but in more healthy surroundings. 

The E.M.S. authorities have done all they can to help 
the teaching hospitals to find suitable country quarters 
and to provide everything needed to make the transfer 
a success. Sometimes the new home has been found 
in a country house or club and sometimes in a hutted 
hospital in the grounds of one of the outlying municipal 
hospitals. Those teaching hospitals which can boast 
a determined dean of the medical school have fared best. 
The E.M.S. authorities are willing to help in every way 
they can, but they are naturally more inclined to do 
their best for those who make their needs plainly and 
repeatedly clear. The linkage between the voluntary 
and the municipal hospitals is growing continually 
stronger and the student will profit perhaps more than 
anyone else by such a liaison, for it brings him into 
contact not only with the rare in medicine, but with 
common and chronic conditions which it will later be 
his lot to meet daily. 

Some hospitals in cities have been put completely out 
of commission by bombing—even to the extent of being 
reduced to a pile of rubble. It has been asked whether 
such a blitzed hospital can retain its identity. If the 
foundation is rich enough it can survive by transferring 
the entire hospital to a country home, provided a satis- 
factory building can be found. But few hospitals can 
afford such removal, and it then becomes the task of the 
E.M.S. authorities to decide whether in a given case the 
Government is justified in providing money to maintain 
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a hospital—whether, in short, that particular hospital 
shall survive. Any hospital which has to do with 
medical education is likely to be aided at once, but 
in the case of hospitals without educational or national 
importance the question is sometimes difficult to decide. 
The fact that the decision rests with the Emergency 
Hospital Scheme of the Ministry of Health is some 
indication of the stature to which this infant giant 
has already grown and foreshadows the issues which 
~— come within the scope of the medical service of the 
uture. 


INDUSTRIAL MEDICAL SERVICES 


Owing to the Factory (Medical and Welfare Services) 
Order of the Ministry of Labour (1940) there has been a 
rapid increase in the number of industrial medical 
officers appointed to factories within the past year. 
The Minister of Labour now has power to compel 
employers to make such appointments, being guided in 
this matter by the recommendations of the factory 
inspectorate. Already most of larger firms in the 
country (those employing 7500 persons or more) have 
appointed whole-time medical officers. The greatest 
increase, however, has been in the number of appoint- 
ments of general practitioners as part-time factory 
medical officers. 

It is estimated that there are approximately 120-150 
whole-time doctors employed in factories throughout the 
country ; the number of these may increase before the 

-end of this year but it is unlikely that they will exceed 
200 because of the limited number of large industrial 
organisations. This type of service must be expanded 
in the future to meet the requirements of smaller firms, 
either by the appointment of an increasing number of 
part-time medical officers who will mainly be general 
practitioners, or by the institution of a special industrial 
medical service in which a doctor gives the whole of his 
time to industry, but instead of working in one large 
firm supervises a number of smaller units. There is 
certainly a gap in the present health servites of the 
country which can be bridged best by appointing 
doctors whose sphere of work brings them within the 
factory walls. The needs are three : medical supervision 
of the first treatment of cases of injury and sickness 
occurring at work; supervision of the final stages of 
rehabilitation and of the return to work of sick and injured 
persons; and a wider knowledge of working conditions 
on the part of the medical profession generally. Hitherto 
lack of such knowledge has made it difficult for anyone 
to prevent ill health caused by industrial environment. 
, Facilities for training potential and newly appointed 
industrial medical officers have been provided in a 
sporadic fashion by weekend courses at the Univer- 
sities of Birmingham, Manchester and Sheffield, but 
these facilities might well be improved and increased. 
Education should link up with research in some co- 
ordinated plan if this new branch of medicine is to flourish. 
The health of the worker has never been more important 
than it isin these days. The Government are demanding 
better health and welfare provisions in factories as an 
essential part of industrial policy ; and there is evidence 
that both employers and workers are becoming increas- 
ingly interested in such schemes. Industrial health 
service will doubtless play a large part in the recon- 
struction of the health services after the war. The 
British Medical Association has set up an Industrial 
Health Committee and information on terms of appoint- 
ment and conditions of service can be obtained from the 
wee at B.M.A. House, Tavistock Square, London, 


PRISONS 


At the larger prisons whole-time officers are appointed, 
sometimes with deputy medical officers to assist them. 
] lished quarters are provided or an allowance made 
in aid of rent. Posts are pensionable and promotions 
are made as vacancies occur. Candidates with a 
diploma in psychological medicine receive £50 per 
annum more on appointment than candidates without 
this qualification, and are given preference provided 
they also have good all-round general experience. At 
the smaller prisons no whole-time officers are employed ; 
local practitioners are usually appointed as part-time 
officers. Further particulars can be obtained from the 
Prison Commissioners, Oriel College, Oxford. 
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PUBLIC HEALTH 


To the student contemplating a career within the 
public health services of this country, almost as many 
varieties of medical service are open as there are in the 
clinical side of the profession. Originally concerned 
with problems of sanitation and environmental hygiene, 
the British public health service led the world during 
the nineteenth century in providing sanitary necessities 
and in removing some of the worst effects of the industrial 
revolution. About the beginning of this century its 
scope was extended to the more personal side of 
public health with the creation of the school medical, 
maternity and child welfare, tuberculosis and venereal 
disease services and all their ancillaries ; and later the 
Local Government Act of 1929 enabled local authorities 
to take over and improve a vast system of public 
hospitals, so that at the outbreak of war the beds con- 
trolled by public bodies were more than twice the 
number of those in voluntary hospitals. To the man or 
woman seeking a hospital or laboratory appointment 
the differences between service under a local authority 
or the Emergency Medical Service and in a voluntary 
hospital are slight and diminishing. 

These considerations, however, hardly apply to the 
student contemplating public health as a specialist 
career. No medical officer of health may be appointed 
unless he holds a registered diploma in public health or 
its equivalent ; but once accepted he enjoys security 
of tenure, in that his removal—like his appointment— 
must receive the sanction of the Minister of Health. 
Since the war the number of institutions at which the 
course of training required for the diploma in public 
health is available has been somewhat limited.* After 
obtaining the D.P.H., an appointment as assistant 
medical officer of health and school medical officer can, 
under present conditions, be obtained without difficulty. 
The duties at this stage are mainly clinical, in connexion 
with the school medical service, maternity and child 
welfare and specialised clinics of various kinds, or in 
charge of beds in isolation hospitals. In the counties, 
the post of assistant medical officer of health is often 
combined with that of medical officer of health of a 
county district, which provides an attractive mixture 
of administrative and public health work. The higher 
posts are in the main administrative and the medical 
officer of health of, say, a large county borough, is more 
in the position of the managing director of an important 
firm employing several hundreds of technicians than a 
doctor. The ever-increasing emphasis on preventive 
medicine enhances the importance and scope of the work 
of — health departments and medical officers of 
health. 

The war has brought many new public health prob- 
lems and has depleted the ranks of the public health 
personnel ; though it has been laid down that the public 
health services of the country must not suffer from 
excessive recruitment, and machinery exists to prevent 
too great depletion. Among the new problems may be 
mentioned the evacuation of children and others to safe 
areas, which has thrown a strain on the public health 
staff and sanitary resources of many rural districts and 
made necessary the extension of schemes for sewerage 
and water supply; the establishment of temporary 
hospitals, sick bays and hostels for maternity cases and 
minor infectious diseases and the expansion of the 
services already existing ; the improvement and super- 
vision of the hygiene of air-raid shelters used as dormi- 
tories in target areas ; and coéperation with the medical 
departments of the Forces in matters common to them 
and the civilian population, such as epidemic outbreaks, 
accommodation of infectious cases, water-supply and 
sewage disposal in camps. There has also been a large 
expansion of laboratory facilities under the Ministry of 
Health’s emergency laboratory service ; this has put at 
the disposal of every local authority and E.M.S. 
hospital a laboratory capable of meeting its needs. 


* “Very few medical graduates are taking the D.P.H. at present 
chiefly because the regulations insist on candidates doing a 
full-time appointment as part of the course, and they yo! 
haven’t the vpportunity at present to do so. This means that 
there will be an interruption in the flow of those holding the 
qualification. Would it not be possible during the war to let 
candidates do a lofiger part-time appointment in place of the 
full-time appointment ?” E-tract from a letter. 
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LONDON COUNTY COUNCIL HOSPITALS 

The hospitals service of the London County Council 
provides not only special facilities for undergraduate 
instruction, but also opportunities for valuable experi- 
ence for medical graduates who intend either to be 
general practitioners or consultants, or to make the 
Public Health and Hospital Service their career. At 
the beginning of the war, the service, one of the most 
comprehensive hospital services in the world, contained 
97 hospitals with beds for 71,694 patients. The 
hospitals consist of 44 general hospitals, 32 special 
hospitals and 21 mental hospitals and institutions for 
the mentally defective ; 54 of the hospitals are included 
in the Emergency Hospital Scheme. 

Treatment is provided in these hospitals for all kinds 
of acute and chronic illnesses, including fevers, tuber- 
culosis, mental and nervous disorders 


HOSPITALS BRANCH 

Medical superintendents of the hospitals, who are 
expected to be experienced hospital administrators, 
receive £850 to £1650 a year, in hospitals varying in 
accommodation from 160 to 1300 patients. In addition, 
medical superintendents are provided with an unfurnished 
house or quarters with payment by the Council of local 
and water rates. The other full-time medical staff are 
classified as follows : 

Grade Annual salary 

Deputy medical superintendent, class I £650—£50— £800 
Deputy medical superintendent, class IT £600—£30—£750 
Deputy medical superintendent, class IIT £550—£25—£650 
Deputy medical superintendent, class IV £500—£25—£600 
Senior resident surgeon, physician, or ob- 

stetrician, and senior assistant meaioat 


officer £500—2£25— £600 
Assistant medical office ‘class I on £350—£25—#£425 
Assistant medical officer, class II - £250 
House-physicians and house-surgeons .. £120 
These officers are provided with board, lodging and 
washing. ‘inical assistants, who are non-resident, 


receive £150 a year with meals when on duty. Vacancies 
in the higher grades are filled as far as possible by pro- 
motion from the existing staff. In addition, a large 
number of part-time consultants and specialists are 
employed in the various hospitals and the establishment 
provides for a certain number of whole-time non-resident 
specialists at a salary of £1250—£50—£1500. 

There was some disorganisation of the consultant 
service at the outbreak of war, but by February, 1940, 
it was again working normally, though with reduced 
numbers of sessions. A comprehensive pathological 
service has been established. There are seven group 
laboratories, each of which serves a number of hospitals, 
a central histological laboratory, and an antitoxin estab- 
lishment. Attached to the group laboratories are 
subsidiary laboratories situated in the various hospitals. 
Normally a medical staff of 27 is attached to these 
laboratories, but some of them are at present working 
at other laboratories under the E.M.S. 


TEACHING FACILITIES 


During the war, courses for the diploma in public 
health are heid in the council’s hospitals; other post- 
graduate facilities have remained as they were. The 
British Postgraduate School is located in the Council’s 
Hammersmith Hospital. 

Patients under treatment in the Council’s hospitals 
have not been much reduced in number, and increased 
use is being made of them for teaching purposes, 
Maternity wards of many of the voluntary hospitals 
have been closed, and arrangements have been made 
whereby maternity students have had training and 
experience in the maternity departments of the Council’s 
general hospitals. Most of the students are resident and 
attend for a fortnight at a time. In addition, students 
have been allocated to a number of the general and special 
hospitals under the Emergency Medical Scheme to act 
as dressers. The Council has agreed that medical 
training and experience shall be provided whenever 
possible ; in most cases the students, some of whom are 
resident, receive systematic instruction from the resident 
medical staff of the hospital. The fever hospitals provide 
special facilities for undergraduate instruction, and 
when patients are available, for demonstrations in the 
diagnosis and treatment of smallpox for both under- 
graduate and postgraduate students. 
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Most of the general hospitals are recognised training 
centres for candidates for the University of London M.D. 
examination ; 18 of them for the Diploma and Member- 
ship of the Royal College of Obstetricians and Gyneco- 
logists and for the final F.R.C.S. examination and the 
Diploma in Anesthetics. Service at Queen Mary’s 
Hospital for Children, Carshalton, is recognised by the 
Royal Colleges of Physicians and Surgeons as a part 
qualification for the Diploma in Child Health. 


MENTAL HOSPITALS BRANCH 


The mental health services of the L.C.C. are responsible 
for a large medical service, vacancies in which are 
normally advertised at short intervals. No new per- 
manent appointments are being made at present; 
indeed the staffs of the various hospitals have been 
reduced as a war measure. In peace-time those ap- 
pointed to the service may be sent to any of the Council’s 
mental hospitals and may be transferred from one 
hospital to another should circumstances require it. 
An applicant enters the service as assistant medical 
officer at a salary of £470 a year, rising by annual incre- 
ments of £25 to £570. Salaries are graded through the 
various ranks to £1450 paid to superintendents of large 
hospitals ; a superintendent is also provided with an 
unfurnished house on the hospital premises. Assistant 
medical officers may be required to live in the institution 
which they are serving and to pay fixed rates for board, 
lodging and washing. Officers contribute to a super- 
annuation fund. They are required to take a Diploma 
in Psychological Medicine within three years of entering 
the service and the diploma carries with it a payment, in 
addition to salary, of £50 a year. Promotion is reason- 
ably rapid for men. The mental health services are 
actively concerned in the E.M.S. Three hospitals are 
used entirely as emergency hospitals and at eight others 
there is an emergency hospital section. Treatment is 
provided for all types of acute, medical and surgical 
cases and the hospitals are staffed and equipped to give 
specialised treatment. The medical staff for these 
hospitals is drawn mainly from the emergency medical 
service. 


MENTAL HOSPITALS OUTSIDE THE LONDON AREA 


Posts for medical officers in the provinces are similar 
in scope and remuneration to those in London. They 
are advertised regularly in the medical journals. 


Services Abroad 


INDIAN MEDICAL SERVICE 


Recruitment to the Indian Medical Service, which 
is designed primarily to meet the needs of the Indian 
Army, has been modified by the war, and officers are 
now appointed to emergency commissions in the military 
branch for the duration of the war. A large number of 
emergency commissioned officers are required at present, 
and the appointments are particularly suitable for young 
doctors who wish to serve in India. Officers who have 
held such commissions will, if qualified under the 
conditions then in force, be given preference when the 
grant of permanent commissions is resumed after the 
war. The age-limit for emergency commissions has been 
raised from 32 to 45. An antedate may be granted on 
appointment to an officer who has held an approved 
whole-time appointment in a recognised civil hospital 
or who possesses higher qualifications and professional 
experience. All previous full pay commissioned service 
with the armed forces as a medical officer counts towards 
rank and seniority. Appointment carries a free passage 
to India for the officer and an allowance for uniform, 
but if qualified and selected for a specialist post an 
emergency commissioned officer will be. given the 
appropriate temporary rank with pay and allowances 
for the appointment. Passages are not granted to wives 
and families resident out of India when the officer is 
selected for the grant of an emergency commission, 
unless, on the termination of his service, the officer 
elects to reside in India, when conveyance to the selected 
place of residence in India is admissible. 

The pay of a European lieutenant in India is £585 per 
annum, and of a captain £750 per annum on promotion ; 
on his release an emergency commissioned officer receives 
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a paren at the rate of one manthe S pay for each year 
of Army service. If invalided out for a disability due 
to service, he receives retired pay appropriate to his 
rank and degree of disablement. If he dies as a result 
of military service during the war, provision is made: for 
his widow and children. Full information about the 
conditions of service may be obtained from the Military 
Secretary, India Office, 4, Central Buildings, London, 
S.W.1. The Medical Adviser to the Secretary of State 
for India, India Office, Whitehall, is always willing to 
interview prospective officers. 
WOMEN’S MEDICAL SERVICE FOR INDIA 

Admission to the service is by selection in India and 
England, preference being given to women with Indian 
experience ; appointment is open to English and Indian 
qualified women and the number of full medical officers 
is 44. There are 6-10-temporary officers and a training 
reserve of about 14 recently qualified women from Indian 
universities. Vacancies are few, usually only three or 
four in each year, and there is little recruitment from 
England. Since the outbreak of war no members of 
the training reserve have been sent to England for 
postgraduate study. Leave out of India has also been 
restricted and vacancies in the service are being filled by 
doctors in India as need arises. The office of the 
Dufferin Association in London is closed for the duration 
of the war, and the post of medical adviser is in abeyance. 
Those seeking information about the Association should 
apply to the High Commissioner for India, India House, 
Aldwych, London, W.C.2. 


COLONIAL MEDICAL SERVICE 

The Colonial Office is anxious that young doctors 
should realise that recruitment for the Colonial Medical 
Service at the present time has been officially approved 
and that service in the Colonial Empire is of as much 
national importance as service in the Forces. Vacancies 
occur most frequently in tropical Africa and Malaya. 
Specialist appointments are usually reserved for officers 
already in the service who have shown outstanding merit 
in a particular branch. A few vacancies may occur for 
women with experience in maternity and child welfare 
work. Selected candidates’ are generally required to 
attend a course in tropical medicine and hygiene before 
going overseas or during their first leave period. The 
colonial empire covers about 2,000,000 square miles and 
contains a population of over 60 millions. The various 
Government medical departments employ about 700 
European medical officers, including some 30 women, 
and about the same number of locally appointed medical 
officers. Medical experience may include—among 
other diseases associated with the tropics—malaria, 
yaws, leprosy, sleeping sickness, plague, yellow fever, 
cholera, as well as the common diseases of medical 
practice. An officer in the Colonial Medical Service has 
special opportunities for the practice of his profession in 
preventive medicine, as well as in other branches ; 
there are also opportunities for research. Full par- 
ticulars of the terms and conditions of service may 
be obtained from the Director of Recruitment (Colonial 
Service), Colonial Office, 29, Queen Anne’s Gate, London, 


SUDAN MEDICAL SERVICE 

This service is responsible for civil medical and public 
health work in the Sudan, and for the health of the Sudan 
Defence Force. Recruitment has ceased for the time 
being but it is possible that it will be resumed before 
the end of this year. Those seeking further particulars 
should write to the Consulting Physician to the Sudan 
Government, 93, Harley Street, London, W.1. 


SOUTHERN RHODESIAN MEDICAL SERVICE 

The Government maintains a medical and public 
health service in which whole-time and part-time officers 
are employed. Full particulars may be obtained from 
the High Commissioner for Southern Rhodesia, 429, 
Strand, London, Ww: 0.2 2. 


B.M.A. anp B.H.A.—The British Medical Association and 
the British Hospitals Association have set up a liaison com- 
mittee to meet when required to discuss subjects of mutual 
interest. The committee will consist of three representatives 
from each association. 
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BRITISH MEDICAL STUDENTS ASSOCIATION 


THE National Union of Students includes students 
from all faculties. Before the war a medical subcom- 
mittee existed chiefly to organise pleasant but rather 
extravagant meetings; and when war broke out this 
committee was disbanded on grounds of expense. At 
that time medical students, particularly those in London, 
were experiencing the effects on teaching of the first 
dispersal of patients and medical schools. Dislocation 
of their work led them to form the London Medical 
Committee, to which most of the London schools sent 
delegates. This committee drew up schemes for 
emergency training and for the utilisation of preclinical 
students in civil defence, and in a number of hospitals the 
schemes were adopted. 

Realising that the problems of London students were 
likely to be shared by students in the provinces, the 
committee called a conference in Manchester in May, 
1940, to which delegates from all medical schools were 
invited. Nineteen schools—nearly two-thirds of the 
total—were represented. At this meeting the British 
Medical Students Association was founded. Later a 
pamphlet (‘‘ B.M.S.A.—the Plan ”’) was issued in which 
the aims of the association were set out. It was pro- 
— that a national scheme for medical students should 

» put into operation under the Ministry of Health and 
other responsible bodies, by which teaching facilities 
and clinical opportunities might be fairly shared, and 
financial loss—due to evacuation, billeting and travelling 
costs—be compensated by the Ministry. The curriculum 
was also discussed, the following principles gaining 
general support: ability to use knowledge being the 
basis of education, there should be a preliminary cultural 
and scientific background ; the subjects of medical train- 
ing must form an interrelated whole ; staff and students 
should be represented on curriculum committees to plan 
orientation of teaching ; and teachers should be selected 
for their ability to teach rather than their experience as 
specialists or research workers. It was also felt that 
discussion groups should replace formal lectures, that 
medicine should be taught with greater emphasis on its 
social aspects, and that there should be a single 
national qualification conducted by a central medical 
authority. 

Those who had been hoping for a united medical 
student movement were largely disappointed ; but with 
the onset of heavy bombing the need for an active 
organisation became more pressing and thanks to the 
energy of a small group of students chiefly from Man- 
chester a large meeting of the B.M.S.A. was held at the 
N.U.S. congress at Cambridge in April, 1941. The 
proceedings were reported in our columns.' Some of the 
original aims were reaffirmed—for example, there was 
still a general demand for greater integration of training ; 
for orientation courses, especially as an introduction to 
general biology ; and for a curriculum which gave more 
attention to social medicine. There was also a desire for 
more emphasis on common and minor ailments, such as 
provide the bulk of the work in general practice ; for 
much more training in preventive medicine ; and for 
greater knowledge of public health machinery and of 
insurance, compensation and rehabilitation. Student 
health and health insurance schemes were discussed. 

Since that conference the B.M.S.A. has been invited by 
the Medical Planning Commission of the British Medical 
Association to prepare a memorandum on medical 
education. This was discussed at a council meeting at 
Cambridge in July; only ten of the thirty-odd medical 
schools in England, Wales and Scotland sent delegates, 
and it was felt that not even the broad principles of a 
memorandum representative of student opinion could be 
attempted at that stage. A committee of three—two 
men and one woman—was therefore appointed to invite 
the views of all medical schools, and an outline for discus- 
sion was drawn up. The committee asks that every 
school, whatever its relations with the N.U.S. or the 
B.M.S.A., should take a full part in helping to draw up 
this memorandun. Students who have individual 
suggestions to offer, or who wish to criticise the existing 
curriculum, should send their views to Mr. K. C, Willett, 
Middlesex Hospital, London, W.1. 


1. Lancet, ‘April 12, 1941, J Pp. 489. 
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MEDICAL EDUCATION IN THE DOMINIONS 


SOUTH AFRICA 


Fully trained graduates of medicine first emerged from 
the Universities of Cape Town and Johannesburg little 
more than twenty years ago. They showed a high 
standard of training, served the people of South Africa 
with enthusiasm and keenness, and are now in many 
instances holding posts of distinction in England and 
other countries. Thus it proved that a long tradition 
was not essential to a medical school: a new school 
even had advantages. The men who shaped its 
course came from different schools, and different lands 
with varying ideas and practice; they were in a 
position to choose the best and avoid the mistakes of 
others. 

The South African medical degree can only be taken 
at a university—there are no colleges. It takes six 
years, half of which are spent in the wards. The student 
completes his anatomy and physiology by the end of his 
second year, and though the time spent on anatomy is a 
little short compared with the time the older surgeons 
spent on it, it is a sound full course, and extended in the 
third year by the study of embryology and anthropology. 
During his courses in bacteriology, pathology and phar- 
macology the student is not.able to undertake any serious 
study of clinical cases: lectures and laboratory work 
make too many demands on his time ; but since he is by 
now hankering for “ real doctoring,”’ it might be an 
advantage if he had the opportunity of attending 
demonstrations on well-known diseases during this 
period of training. 

In the wards the South African student has the 
benefit of more or less individual coaching in clinical 
material from junior consultants appointed as registrars. 
Thus his methods of physical examination can be checked, 
frequent discussions preserve him from the tendency to 
diagnose the occasional rather than the common, and he 
can be taught the technique of minor operations. The 
registrars are also stimulated by constant teaching to 
study medical literature and to be precise in examination 
and diagnosis. The student spends a whole year on 
surgery, followed by a whole year on medicine ; in his 
final year he does both. This enables him to attend a 
full and systematic course of lectures, and to concentrate 
on reading the textbooks of one subject at a time; it 
does perhaps lead him to separate medicine and 
surgery into watertight compartments however. Yet 
the abundance of clinical material in the exception- 
ally large hospitals attached to the South African 
universities does much to restore the balance and 
to give the student the chance to see medicine as a 
whole. 

In both universities the system of co-education works 
handsomely, despite the prejudice against it in some of 
the London medical schools. All South African hospitals 
provide ample accommodation for women doctors and 
students. They have also recognised the importance 
of providing good quarters for students. In England 
and elsewhere students often have to live in grimy 
squalid lodgings near the hospital, which is often situated 
in a slum area ; neither the company nor the atmosphere 
is good for their health. In South Africa large hostels 
have been built, and these are supervised by the pro- 
fessorial staffs. It is recognised that the doctor plays 
an important rdle in educating the public, and his own 
education must therefore be a generous one. To live 
among diffe ‘rent groups of men, to see, hear and discuss 
their views is the best way to acquire a broad view of life. 
It might be a good plan to arrange short vacation visits 
for students from one university to the other, so that they 
could gain new friends and encounter new teachers and 
fresh ideas. 

The South African Government is alive to the import- 
ance of its public health services. Large tuberculosis 
hospitals are being established and the problem of 
venereal disease among the natives is being tackled. 
The white population of South Africa is a limited one 
and the government has therefore realised the importance 
of training, for the coloured and the native populations, 
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their own doctors, nurses, ehnibiees and orderlies. 
Special hospitals have been set aside for this purpose. 
There will be much work for the doctor in the coming 
years. The Workmen’s Compensation Act and the 
increased wage-earning capacity of coloured workers 
brings them within the scope of private and specialised 
medical practice. The field of specialist practice is 
protected by a committee which allows no-one to practise 
as a specialist unless he has been approved. Post- 
graduate educational demands are already being met, 
and before the war there were regular refresher courses 
at both universities for medical officers practising in the 
country districts. It is perhaps not too much to hope for 
the whole-time professorial units, envisaged by Lord 
Nuffield, in which the professor and his assistants can 
devote their time to the students. We may look, too, 
for the interchange of registrars and lecturers between 
countries, which had been begun before the war between 
England, America and Canada. Now is the time to 
dream and plan for such things. 


AUSTRALIA 

When this war broke out, a balance between the 
supply and demand had just been reached among 
Australia’s doctors after the disturbances of the last war. 
The present crisis will hardly affect medical education 
in Australia as much as the last one, and any changes 
are likely to be gradual, conforming to those which 
have proved successful elsewhere. Medical education 
is in the hands of young and progressive men there, 
and of recent years minor alterations to the curric- 
ulum have a dissatisfaction with present 
methods. The New Zealand experiment, if successful, 
will not be without influence, while any changes made 
in England are bound to have their reflection in 
Australia. 

Australians have been described as half-way between 
Americans and Englishmen, and a superficial observer 
might make the same generalisation about their medical 
faculty. Closer examination shows that resemblance to 
the American schools is skin deep, and comes from the 
organisation of a university and medical faculty side by 
side in the large cities. The design of hospitals, anatomy 
schools, and affiliated institutions—unhampered as they 
are by any restrictions of space or need to conform 
to existing buildings—does remind one of America on @ 
smaller scale. The medical needs of the population of 
74 millions are served by four medical schools in the 
cities of Sydney, Melbourne, Adelaide and Brisbane, 
the last being the most recently established. Premedical 
subjects may be taken in the universities of Hobart and 
Perth, the second-year course being continued in one of 
the larger universities. .The subjects of the course 
correspond in all essentials with the English curriculum. 
Second and third years are spent entirely at the university 
in the study of anatomy, physiology, bacteriology and 
biochemistry. Clinical training begins in the fourth 
year, with the appropriate resident periods for casualty 
dressers and midwifery students. Association with the 
university is maintained, during these years, by the 
central teaching of pathology, public health, surgical 
anatomy, materia medica, and kindred subjects. Exami- 
nations being under the control of the university in each 
city, only one qualification—M.B., B.S.—can be obtained; 
it is also the only degree which can be registered, which 
makes for simplicity and uniformity. The close associa- 
tion of university and hospital has been encouraged, and 
in all four universities at least one hospital is to be found 
in the university grounds or just beside them. Hospitals 
are chosen by students largely on a sectarian basis, and 
as there is no overcrowding of the courses there are no 
disappointments. Association with the university is 
close throughout training, and hospital loyalties are 
thus subject to the more unifying influence of loyalty 
to a university. 

Final examinations correspond to the university 
examinations here. The three final subjects, medicine, 
surgery, and obstetrics and gynecology, must be passed in 
one sitting; however, a “ sitting’’ includes a supple- 
mentary examination, which can be taken in one subject 
provided the candidate has been successful in the other 
two. The varied clinical material available gives 
scope for sound practical training, which is continued 
in the hospital appointments. Each hospital takes on 
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the most successful of its students to fill its resident 
posts ; the appointments are for a year, and during this 
time four months are spent on medicine, four months on 
surgery, and four months on casualty, or some specialty 
like anzsthesia. All men fortunate enough to get a 
hospital appointment are thus given a wide experience 
without the necessity for spending too much time at it, 
or the recurrent bother of searching for a new job every 
six months. At the end of the year registrars are chosen 
from the residents for a further year, and the unsuccess- 
ful may pass on to appointments at special hospitals, 
such as those for women and children. 

The distances between towns in Australia made it 
imperative, formerly, that every man should have a 
reasonable training in operative surgery. This was cer- 
tainly so before 1930, when a house-surgeon was expected 
to do operations a registrar would be grateful for now. 
Distance however is being annihilated, and so the 
necessity for such a high general standard is diminishing. 
A more important influence has been the rise of the 
Royal College of Surgeons of Australasia. The last war 
brought many Australian doctors to France and on 
demobilisation many of them stayed on in England and 
took the F.R.C.S. If this led to a rather narrow prejudice 
against the Edinburgh Fellowship, it also stimulated 
those who returned to improve surgical training and 
status in Australasia. This has meant the limitation of 
the training of the many in order that the few might be 
better trained, and was met with some criticism at first. 
The relationship to medical education of the College of 
Surgeons, and of the newly founded College of Medicine, 
is now settling to that of the English model. This trend 
brings the deeper aims of the profession in Australia still 
more in line with those of the country from which it 
sprung, and guarantees that the standards of the past 
will be steadily raised. Australian medical education 
can well bear comparison with the best available else- 
where, as the increasing number of her notable medical 
men bears witness. 


NEW ZEALAND 


New Zealand has one medical school, at the University 
of Otago in Dunedin. The yearly admission of students 
fluctuates between 40 and 100. Teaching and hospital 
work are carried on for three terms in every year, a term 
lasting 12-13 weeks, and professional examinations 
conform roughly to the pattern of those in the Scottish 
schools, from which the New Zealand tradition derives. 
The first year is spent on physics, chemistry and biology, 
the second and third years on anatomy and physiology. 
Pathology, bacteriology, and materia medica are studied 
in the fourth year, at the end of which there is a pro- 
fessional examination in those subjects. At the same 
time lectures in medicine and surgery are given, and the 
student works in the wards of the Dunedin Hospital. 
In the fifth year he continues his course in medicine, and 
has classes and clinical work in obstetrics and gynecology 
and in the usual special subjects, »s well as short courses 
preparing him for part I of the final examination at the 
end of the year: this consists of public health and 
medical jurisprudence together with an examination 
in applied anatomy and applied ' ysiology. That 
coneludes the formal part of the student’s training. 
In the sixth or final year, the class is divided into four 
groups, one of which works in each of the country’s four 
large general hospitals (Auckland, Wellington, Christ- 
church and Dunedin). There the student makes a 
complete round of the wards and departments, medical, 
surgical and special, spending about six weeks in each ; 
he studies the patients, assists the house-physicians and 
house-surgeons in minor procedures, and _ receives 
clinical teaching from the members of the honorary 
staff. The four hospitals contain over 2000 beds among 
them. At the end of that clinical year the student 
returns to Dunedin for part II of his final examination 
(medicine, surgery, obstetrics and gynecology), the 
ptt of which gives him the M.B., Ch.B. degree of the 

niversity of New Zealand. There is little organised 
postgraduate teaching, but before the war 30-50% 
of New Zealand students came to England or Scotland 
within a year or two of graduation for postgraduate 
experience and higher qualifications, and a smaller 

i to 


number were seek the same advantages in 
Australia. 
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MEDICAL EDUCATION IN THE UNITED STATES 
Medical students beginning anatomy and physiology 


‘in American schools must have done a minimum of two 


years’ university work which includes prescribed courses 
in physics, chemistry and biology. Some medical 
schools require three years’ work and some a baccalaureate 
degree, and in practice nearly all students taking up 
medicine are university graduates who have been four 
years at college, have taken a degree in the premedical 
sciences and have reached the age of twenty-two. They 
study for a further four years, beginning with an intensive 
course in anatomy, physiology, pharmacology, pathology, 
bacteriology and biochemistry, lasting through the first 
two years. Though they do not ordinarily start clinical 
work until their second year, in some schools they attend 
clinical demonstrations given by the most able of their 
teachers during the first year. Set lectures become fewer 
as they goon. At Harvard during their early years no 
official lecture courses may be fixed for Tuesday, Thursday 
and Saturday afternoons, though lectures at which 
attendance is optional and no credit given may be 
scheduled on those days. About 30% of students use the 
free afternoons for research ; their professors advise and 
encourage them, but the work done is their own affair. 
In the third year of training there is only one lecture 
a day—often at 8.30 in the morning—and in the fourth 
year none. Clinical classes in small groups are common, 
however, and students and teachers often meet for 
informal discussion in the sevening, learning at such 
gatherings to know each other well. Few fail to do a 
year or two as interns after qualifying and those who 
intend to specialise subsequently take resident posts 
or appointments as registrars, just as they would in 
England. 

Graduation from medical school does not give the right 
to practise. The graduate must also pass the state 
examinations to those states in which he wishes to work, 
or a national examination which qualifies him to practise 
in any state. There is a growing tendency for all students 
to take the national examination. About five years ago 
examining boards to certify qualification in the various 
specialties were organised within the profession itself ; 
these boards have gained strength and are now able to 
insist on an appropriate standard of experience and 
training among examination candidates who intend to 
specialise. There are 77 medical schools in the United 
States and all except three are recognised as reaching 
class A. This high standard has been achieved in the 
last generation ; the Carnegie Foundation drew attention 
to defects in the medical schools at the beginning of this 
century and the American Medical Association undertook 
the task of raising the standard by establishing a system 
of inspection and control through their Council on 
Medical Education. 

Teaching of Preventive Medicine.—About a quarter of 
the schools have a full-time department of preventive 
medicine and the great majority give organised instruc- 
tion. Where independent departments do not exist this 
is usually done in connexion with the department of 
bacteriology, often termed the department of bacterio- 
logy and preventive medicine. In a number of schools 
this subject is taught throughout the four years of medical 
training. The view is taken that every doctor must 
practise preventive medicine ; and that those who wish 
to specialise in it will go into the public health service. 
The whole medical course is built on the study of the 
three directions in which disease can act ; on the patient, 
on the patient’s family and on the society in which the 
patient lives. Thus the problem of disease is treated as 
a group problem. Newcomers to the medical school at 
Harvard are taken on their first day to the Peter Bent 
Brigham Hospital where they are actually shown a 
patient—a revolutionary step on the first day of medical 
training. The professor explains the case as he might 
explain it to intelligent Aymen; and having discussed 
the disease, shows how it has affected the patient, his 
family and the community. Thus from their first lecture 
students grasp the principle that medicine must be ap- 
proached from these three aspects ; and their subsequent 
education insists on that principle again and again. In 
their fourth year of training, when they are responsible 
for cases of their own, they are expected to go to the 
patient’s home, to the office or factory where he works 
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and if need be to the public-health department, asking 
themselves : ** What has this illness done to this man for 


whom | am responsible : 


MEDICAL EDUCATION ON THE CONTINENT 
THE CURRICULUM IN FRANCE 

To register as a medical student in France, it is 
necessary to produce a baccalauréat diploma, a birth 
certificate and a certificate of recent vaccination. There 
is no alternative to the baccalauréat which consists of 
two parts. The first part may not be taken before the 
age of sixteen and a year must elapse before the second 
examination. The first examination consists of ordinary 
school subjects, the second of higher mathematics and 
science, psychology and philosophy. After passing this 
the student has the choice of some twenty universities 
in which to take his premedical course or ** P.C.N.”’ 
(physics, chemistry and natural science). This course is 
identical with that taken by science students and lasts 
one year. 

The medical course takes a further six years after 
the P.C.N. Most medical students elect to go to 
Paris for their training, with the result that, before the 
war, the average number of students in each year at the 
University of Paris was over a thousand—as there is only 
one school of medicine in the university, the classes are 
very large. In the first year of medicine the student 
attends hospital practice (ward work and lectures) each 
morning from 9 to 12. A six months’ course in surgery 
is followed by a six months’ course in medicine. In the 
afternoons practical classes in anatomy and histology 
are held from 1 to 4 P.M. in the medical school, while 
lectures in these subjects are given each evening from 
5to7Pp.m. Inthe second year he continues his hospital 
practice in the mornings, but his afternoon classes and 
evening lectures are in physiology and parasitology. In 
the third year he attends a children’s hospital for six 
months and then does a further six months of medicine 
or surgery. Afternoon classes and lectures in path- 
ology, operative surgery and obstetrics are held at the 
same times. In the fourth year he takes gynzwcology 
and obstetrics for six months and neurology for the rest 
of the year. Each student is required to manage 25 
accouchements, all of which are carried out in hospital. 
Afternoon classes and lectures are in _ bacteriology, 
pharmacology and materia medica. He attends the 
morgue for post-mortems. Fifth-year hospital practice 
consists of diseases of the skin, ophthalmology and 
psychiatry. The classes and lectures are in hygiene, 
medical jurisprudence and therapeutics. The sixth year 
is devoted entirely to clinical medicine, surgery and mid- 
wifery with lectures in these subjects at the medical school. 

At the end of each year written, oral and practical 
examinations are held, both at hospital and at the medical 
school, in the subjects of the year’s curriculum. The 
student must obtain pass marks in these examinations 
before proceeding to the next year’s course. They 
correspond to the examinations of the English curriculum. 
To pass in clinical medicine, surgery and midwifery at the 
end of the sixth year does not confer the right to practise. 
A thesis must be presented to the university council 
before the medical diploma is granted. This diploma of 
Docteur en Médecine is issued by the state and not by the 
university. Under certain conditions foreign students 
are permitted to take the full medical course without 
first passing the baccalauréat. At the completion of the 
course the student receives a university diploma which 
does not. however, carry with it the right of registration 
or practice. 

Specialisation.— Diplomas are granted in special sub- 
jects such as hygiene, ophthalmology and radiology but 
there are no “* higher examinations ’’ in France. Their 
place is taken, in Paris, by a series of competitive 
examinations called ‘* Concours des Hdpitaux.” At 
any time after the end of the second year of medicine the 
student is entitled to sit the examination of ‘‘ Externat.”’ 
The subjects are anatomy, medicine and surgery and the 
examination is held once a year. There are some 300 
posts to be filled every year and they roughly correspond 
to the junior resident and outpatient posts in a London 
hospital. The number of candidates is about 1500. The 


appointment is for six years and replaces the hospital 
practice of the ordinary student. 
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At any time after the end of two years as an ** externe”’ 
the student may sit the ‘“‘ Internat ’’ examination, This 
is a more difficult examination in the same subjects, and 
is also held once a year. There are 80 posts, correspond- 
ing to the resident posts in a London hospital, to be filled 
every year from about 400 candidates. The period of 
‘‘ internat ’’ appointment is limited to four years. An 
interne intending to specialise may, after obtaining his 
degree, apply for the position of ‘‘ chef de clinique ” 
(corresponding to registrar) which is decided by com- 
petitive examination. When a vacancy occurs on the 
staff of a hospital the appointment is again decided by 
competitive examination from among graduates who 
have held the post of chef de clinique. University pro- 
fessors are selected from “ agrégés ’’—that is, those who 
have passed the competitive examination known as 
“ Agrégation.’’ The number of agrégés for each chair is 
limited to five or six. 

SPAIN 

Dr. Josef Trueta writes: Until the last few years 
Spain had two distinct state organisations both in 
the political and in the educational sphere—that of 
Catalonia and that of the rest of Spain. When Cata- 
lonia regained its educational autonomy the Spanish 
educational system was well developed, and the medical 
organisation of Catalonia was based on the best ele- 
ments in the Spanish system. Further improvements 
were in progress when the autonomous University of 
Barcelona was suppressed. I shall confine myself to a 
brief account of the medical training in Catalonia, as it 
was when I took part in it, since this comprised the best 
features of the Spanishsystem. Aftersix years of general 
education culminating in an examination comparable 
to the English school certificate, a student who wished 
to take up medicine devoted a year to the study of 
chemistry, physics, botany, zoology and mineralogy. 
After passing an examination in these subjects he was 
allowed to enter the medical school, where he spent six 
years before qualifying. The first two years were 
devoted to the basic subjects of medicine—anatomy, 
physiology, biochemistry and histology—the third year 
to general pathology and therapeutics, and the final three 
years to clinical medicine. At the end of the six years 
course the student’s name was inscribed in the medical 
register and he was allowed to practise as a licentiate 
in medicine and surgery. He could also submit a medical 
thesis to a qualified board of examiners, which would be 
carefully scrutinised and, if approved, would secure him 
a doctor’s degree. 

Such were the general lines of a medical student’s 
educational career. While receiving his scientific train- 
ing he would also be studying medicine from the practical 
and clinical point of view. In the first two years he 
divided his time between attendance at lectures and 
practical work in the anatomy department and labora- 
tories. At the end of this period a selection of the 
students was made, and the best (often a quarter of the 
total) were taken into the hospital as ‘‘ junior residents,”’ 
where for the next two years, in addition to continuing 
their normal studies they helped the ‘* senior residents ”” 
and doctors in dealing with patients and learned the 
elements of clinical work—how to give injections, take 

temperatures, write up charts and apply bandages. 
After two years as juniors the best students became 
** senior residents ’’ helping in the treatment of patients, 
writing clinical histories, examining patients with the 
junior medical officers, making plasters, learning the 
technique of anzsthesia and later giving anzsthetics 
under the supervision of a doctor. After six months in 
one particular branch of work a senior resident could 
transfer to another, but he could also continue in the 
same branch if he wished. Those students who had not 
been selected as residents also assisted in the various 
hospital departments ; as compared with the residents 
they received a more theoretical and a less practical 
education. Students were instructed by the professors 
who held chairs at the hospitals. The large size of the 
teaching hospitals in Barcelona greatly facilitated teach- 
ing ; the General Hospital of Catalonia had nine pro- 
fessors of various clinical subjects, and students could 
complete the whole of the second part of their medical 
course in this one hospital. This was important in a 
large city where much time might have been wasted in 
travelling from one teaching centre to another. 
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The intensive clinical teaching was found to be very 
successful, and the general tendency was to increase 
this side of a student’s medical training and to attach less 
and less importance to the systematic lectures which 
figured so prominently in the education of our prede- 
cessorse A certain amount of purely theoretical instruc- 
tion was given either by professors or by “ auxiliary 
professors,’ as they were called, but a student received 
the greater part of his teaching at the bedside. Having 
completed their medical course many would continue 
working in one of the hospital departments (usually 
those in which they had spent most time as residents) until 
they obtained hospital appointments, or started in 
general practice. This led in the larger hospitals to the 
organisation of a regular postgraduate medical course 
lasting for two years. Students were thus able at little 
expense to continue their study of general medicine 
or take up a special subject in which they were interested. 
At the end of this postgraduate course students were well 
qualified to take up a regular appointment in a hospital, 
and such appointments were given in preference to 
students who had taken the course. 

The general tendency of medical training in my 
country was thus to concentrate on a practical clinical 
education as soon as a sufficient groundwork of know- 
ledge had been acquired by theoretical instruction. 
There was also repeated selection of the best students 
throughout the whole course. First students were picked 
out to be junior residents; two years later another 
selection was made for the senior residentships ; and 
again at the end of the course the best students were 
chosen for postgraduate work. The pick of these again 
were selected to fill hospital posts, in which they could 
continue to work at the subject of their choice. This 
system of repeate d selection was in process of organisation, 
and in my opinion promised to lead to good results ; it 
kept graduates in close touch with an individual teacher 
and led to the growth of regular schools of medical 
thought, between which there sprang up a healthy 
rivalry which served as a stimulus and raised the standard 
of medical efficiency all round. The principle of selection 
went still farther. Grants were available, from both 
public and private sources, which enabled postgraduates 
to study abroad for one or two years. Many beneficiaries 
went to Austria, Germany, France and Italy, while a 
few went to the United States of America. I do not 
know of any coming to Great Britain and believe this 
to be due to a lack of contact between the medical pro- 
fessions of the two countries. To our doctors it appeared 
that the golden age of British medicine was represented 
by Lister, Lane, Moynihan, Starling, Robert Jones and 
others of their day, and that it was over; while few 
British medical men of today have knowledge of the 
important work done by Ramon y Cajal, Turro, Pi i 
Sumyer, Corachan, Cardenal, Del Rio Hortega, Puig 
Sureda, and others. I sincerely hope that this un- 
fortunate lack of contact will come to an end after the 
war for the mutual benefit of the younger members of the 
medical profession in both countries. 


CZECHOSLOVAKIA 


There is a medical faculty in each of the four Czecho- 
slovakian universities—the two famous ones, Czech and 
German at Prague, and in the Czech university at Brno 
and the Slovakian at Bratislava. At the founding of the 
Czechoslovakian Republic no substantial change was 
made in medical education, the regulations laid down by 
the Austrian government remaining in force. Under 
these regulations students passing the final examination 
at the gymnasium or realgymnasium—which correspond 
to the English grammar school—were at liberty to enter 
any of the university faculties. The universities were 
under government control but had some degree of 
autonomy ; their staffs were employed and paid by the 
state. Students’ fees for medical studies were very low, 
amounting to about £5 a year apart from their examina- 
tion fees which were about £7 in all. Those who lacked 
sufficient means—and most of them did—were exempted 
from paying any fees at all. 

The medical course was divided into preclinical and 
clinical periods each lasting five terms ; there were two 
terms yearly, and about ten weeks vacation. Pre- 
clinical students attended lectures and practical classes 
in biology, physics, chemistry, anatomy, histology and 
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physiology. Lectures were given by the director of the 
institute and by assistant professors holding special 
qualifications in their own subjects. The director gave a 
systematic course of lectures—at which attendance was 
compulsory—covering the whole syllabus, 1-1} hours 
daily being devoted to each subject. The course in each 
subject lasted 2—4 terms, depending on its importance and 
complexity. Lectures given by the other professors 
were designed to interest students in special pro lems and 
attendance was optional. Altogether about 5 hours daily 
was spent at lectures. No steps were taken to enforce 
attendance and students were “ signed up’”’ at the end 
of the course almost automatically; nevertheless 
attendances were fairly regular. There were about 
350-500 premedical students at Prague so that there was 
little personal contact between them and their teachers 
An examination in biology and physics was taken at the 
end of the first year, and in the remaining preclinical 
subjects at the end of the second year. These examina- 
tions were purely oral, the instructor giving the main 
course of lectures being the examiner. The examina- 
tions were held in public and the fellow students of the 
candidate were admitted; a representative of the 
government, who had the virtual right to’interfere, was 
also present and the dean of the faculty usually attended. 
A student who failed could repeat the examination in 
2-6 months’ time, but if he failed three times he was only 
allowed to continue the study of medicine by special 
permission of the government. 

During the clinical period of training lectures pre- 
dominated. The central hospital was at the disposal 
of the university, each clinical department having its own 
director and staff and its own lecture theatre. Lectures 
were given daily by the director of the department as a 
systematic course covering his subject, with demon- 
strations of appropriate cases ; students would often be 
asked to take part in these demonstrations. Lectures on 
medicine and surgery extended over 4 terms, those on 
other subjects over 2-3 terms. Optional lectures were 
given on methods of examination and on clinical path- 
ology. Students lived in hospital for a week during their 
obstetric course. There was no compulsory clerking or 
dressing in the wards, but students had an opportunity to 
act as clerks at the medical clinics ; they were generally 
not admitted to surgical clinics. A short course in 
vaccination was compulsory. The final examination 
was in two parts, each comprising six subjects: part I 
in general and experimental pathology, pharmacology, 
medicine, neurology and psychiatry, and children’s 
diseases ; part II in hygiene and bacteriology, forensic 
medicine, ophthalmology, dermatology, gynzecology and 
obstetrics and surgery. Most students attended special 
classes to prepare them for the examinations ; these were 
conducted by the assistants with the consent of the 
directors of the various departments, and since they were 
reaily private classes a fee of 1-2 guineas was charged. 
The clinical parts of the final examination included 
examination and discussion of a case, and a viva voce 
examination. The successful candidate received the 
degree of doctor of medicine, but since the government 
recognised the lack of practical experience in the course, 
a year’s work at hospital was compulsory before the newly 
qualified man could practise. 


RUSSIA 


A correspondent writes: I worked + Russia in 1934 
but life changes rather quickly in the U.S.S.R. While 
I was there the medical curriculum was in a state of 
flux. Just before, a totally new curriculum—in which 
examinations and lectures found a very small place— 
had failed to work. Its basic idea was that a small 
group of students working together throughout the whole 
of the medical course were taught together as a unit. 
They even used to pass their examinations as a unit. 
Theoretical lectures dropped out and their place was 
taken by discussion and practical work. This was a 
natural outcome of the thesis that students must not be 
divorced from their future jobs; thus engineering 
students worked part time in factories and were in fact 
often enrolled from factory workers. Night courses were 
common. But this so-called group system proved less 
easy of application to the medical course and was finally 
abandoned, although I believe it may still return in some 
modified form. Whether its abandonment was mainly 
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due to the lack of teachers, equipment, or sufficient pre- 
medical education of the students is difficult to say. 
The scheme was dropped, however, as was a scheme of 
very early specialisation in the student’s course. At 
that time a more typical European five-year course was 
instituted, but was intended to be only transitory until 
something really good and adaptable to Russian con- 
ditions could be devised. I had to show all my “ duly 
performeti ’’ certificates from my university to Kaminsky, 
then medical chief of the R.S.F.S.R. He felt certain 
that he could substantially improve on our curriculum ; 
whether he did I don’t know—lI rather think he might 
have done. The students were all keen, in a way that 
was different from ours. They were workers on a salary, 
a system which makes it easier to combine them as a 
part of a university or hospital. The ratio of women 
students at that time had grown to at least 80%; but 
later, with the increase of wages of doctors, and the 
completion of industrial plans, the profession again 
became more attractive to men. 

Much emphasis was laid on postgraduate work. I 
worked in a clinic of which the objects were threefold : 
treatment, research and postgraduate teaching. Doctors 
there had an opportunity to specialise and to prepare for 
teaching positions in the provinces. All doctors were on 
salary and there was hardly any distinction between 
doctors permanently employ ed at the clinic, those staying 
for fairly long periods and those there only for a short 
time. The working day at that time was from 9 to 
1 or 2; afternoon and night duty was divided between 
the doctors—there were no residents. All permanent 
staff or those engaged for a long time were expected to 
join in research and spend the rest of the time reading. 
Enthusiasm for the work was extremely high, and the 
money motive seemed to be non-existent. Languages 
and journalistic ability were at a premium at that time, 
and as many of the doctors knew foreign languages they 
could have doubled or trebled their salaries by doing 
translations. I could not find one who was willing to 
give up his time to this type of remunerative work. 

The clinic was for gastro-intestinal cases. It was 
situated in the largest Moscow hospital and disposed of 
200 beds. It had its own X-ray department, physio- 
therapy department, research laboratories and theatre 
for animal experiment. There was one doctor to every 
5-10 beds. A professor or his assistant gave lectures 
every day, alternating clinical with outpatient lectures. 
Foreign books and papers quoted were mainly German 
or American—rarely English; but this may have 
been because there was little to quote from on this 
subject. 

Nursing facilities at the clinic were extremely poor and 
drugs were difficult to procure. For pure research work 
and specialisation it was unbelievably good: for all- 
round postgraduate work insufficient. This, however, 
did not come within its scope though it would have been 
extremely valuable to some of the men if it had offered a 
comprehensive postgraduate course. 


ITALY 


About five years ago medical studies in Italy were 
sweepingly reformed. The aims were to raise the 
standard of newly qualified men and to reduce the 
numbers entering the profession. An attempt was also 
made to bring students into contact with patients from 
their earliest years of training. Medical training lasts 
six years and students are required to take 26 examina- 
tions arranged in 3 groups. The course is divided into 
three periods of two years each, and a group of examina- 
tions is taken at the end of each period. All examinations 
are oral and practical without written papers, a system 
which has the drawback that it may be difficult for an 
examiner to discover what a shy candidate really knows. 
Admission to the second and third parts of the course 
is refused unless the student has passed all the preceding 
examinations. This makes it possible to eliminate 
candidates who are not up to the required standard. 
The student is admitted to the wards during his third and 
fourth years of training and begins the study of general 
medicine and surgery. During these years he is given no 
responsible tasks in the hospital, but the honorary 


physicians and the medical officers in charge of the wards 
give him all possible help in his first contact with patients 
and hospital routine. 
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On siintadon to athe third nent of the course, during his 
fifth and sixth years of training, the student receives 
systematic instruction in medicine, surgery, midwifery 
and gynzecology, and the specialties. He spends at least 
a month in the wards of each special department and a 
minimum of 60 days each on the study of general medi- 
cine, surgery and midwifery. He begins to take responsi- 
bility for patients, under the supervision of the ward 
medical officer. On passing his final examinations and 
gaining his degree the student must submit an original 
paper to a committee composed of twelve members of the 
university ; three members of the committee who are 
acquainted with the content of the paper discuss it. 
The choice of subject is left to the student, who works on 
it during his training. The papers seldom achieve 
publication, but on the whole they contain useful material 
and give the student a chance to test his capacity as a 
research worker and to become familiar with laboratory 
technique. His medical degree does not entitle him to 
practise immediately. He must study medicine, surgery 
and midwifery for another six months before he is 
admitted to the State examination, which requires a 
high standard of knowledge and entails three oral and 
practical examinations covering the whole field of 
medicine. When he has passed this, he is registered as 
a general practitioner. 

The student is somewhat hard-pressed with work 
throughout his course, but the hospitals coéperate 
closely with the universities and lecture hours are so 
arranged that they do not conflict with work in the wards. 
The new system has the advantage of bringing students 
into daily contact with patients over a period of nearly 
five years. 

NORWAY 

The medical profession in Norway is overcrowded, 
entrants far exceeding the demand. At the University 
of Oslo, the only university in the country, students 
choose medicine as a profession more commonly than 
any other. The curriculum was laid down at atime when 
the numbers of entrants were proportionate to the needs 
of the country, and it can therefore only be adapted to 
meet the present situation with difficulty. Thus the 
original length of training was 7 years, but in the last 
decade overcrowding has become so serious that the 
student cannot reckon on completing his course in less 
than 9 years: he has to wait his turn. Places in the 
university and teaching hospitals are limited and only 
about a hundred students can be admitted yearly. 

Students begin work on biology before leaving school. 
Medical training is divided into three parts. Part I 
begins with a year’s study of organic and inorganic 
chemistry and physics, terminating in an examination. 
Students then proceed to biology and embryology, 
anatomy and physiology, biochemistry and histology. 
During this period they dissect the body, work at 
practical physiology and attend lectures from the pro- 
fessors. They also meet in discussion groups (colloquia) 
from which they learn a good deal. So far membership 
of these groups has been voluntary but they are likely 
to be adopted as part of the training course in future, 
groups of five being formed under the leadership of a 
teacher; membership will then become compulsory. 
The standard of the examination at the end of part I 
is high and 40-45% fail. The hospitals in Oslo have 
room for only 50 students each semester, or half-yearly 
term. Those who are happy enough to get through 
part I are now ready to begin part LI, which is clinical. 
Training is carried on in the hospital wards and by 
lecture courses. Unfortunately students may have to 
wait 2—3 years between part I and part II, until there are 
places available in hospital. Some fill in the interval 
by doing practical work in small hospitals in the neigh- 
bourhood of their own homes, but not all are fortunate 
enough to get the chance. This interruption of training 
is often a serious drawback. 

Part II takes about three years, most of the time being 
spent in the wards. The students are divided into small 
groups working under the supervision of a professor and 
his assistants. They gain much the same experience as 


students in England, examining patients, writing up case- 
histories, attending lectures, and working in the labora- 
tories at pathology and bacteriology. They are ques- 
tioned about their cases by the professor before ee 

ey 


of the class, just as students here are ‘‘ ragged.” 
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also attend courses in dermatology, eye conditions, 
venereal diseases, pharmacology and hygiene. At the 
end of three years they take a written examination and 
an oral in which they are questioned on their findings 
on examining a patient. Part III of the course takes 
another year during which students are instructed in 
gynecology, obstetrics, psychiatry, ear, nose and throat 
conditions, children’s diseases and forensic medicine. 
During their obstetric training students live in hospital 
in small groups and attend the maternity cases admitted. 
The final examinations are held at the end of the year 
and the newly qualified doctor receives the ‘‘ Licentia 
practicandi.’”’” Most of them choose to work for some 
years as assistants to general practitioners before going 
into practice themselves and some have an opportunity 
to continue their education with a view to specialising. 


POLAND 

A member of the Polish School of Medicine, Edinburgh, 
writes : Before the war five universities with full medical 
faculties were functioning in Poland. Warsaw was the 
largest, serving the central and eastern part of the 
country ; Krakow served the south-west, Lwow the south, 
Poznan the west, and Wilno the north. The univer- 
sities provided complete medical training, theoretical, 
practical and clinical. 

The medical course lasted sixteen terms of ten weeks 
each. There were many applicants, but since only about 
200 could be admitted yearly to each university (owing 
to limitations of clinical material and laboratory accom- 
modation) candidates had to sit a preliminary examina- 
tion. This consisted of written papers in biology and 
general subjects. 

At the university the work started at 8 A.M. and lasted 
till 6 p.m. or later, with two hours interval for lunch 
between 1 and 3 p.m. In the first year the chief subjects 
were anatomy, histology and embryology, chemistry 
and physics ; in the second year anatomy, histology and 
embryology, physiology, biochemistry, and biology. In 
the mornings students attended lectures,. and in the 
afternoons (3 to 6 P.M.) did practical work. In the third 
year they took an introductory course to clinical 
medicine, to familiarise them with methods of examina- 
tion, and courses in bacteriology, pathology, phar- 
macology and morbid anatomy. Serious clinical teach- 
ing began in the fourth year, the last seven terms being 
almost entirely devoted to it except for courses in morbid 
anatomy, forensic medicine and hygiene. During their 
fourth and fifth years students passed their afternoons 
in the wards (about four hours weekly in major and two 
hours weekly in minor clinics) examining cases. They 
also had patients allotted to them, and took the case- 
history ; their notes were corrected and criticised by the 
assistant medical officers. They were on duty for several 
days and nights in the year, living in the clinic to gain 
midwifery experience. They worked in the wards under 
the supervision of senior and junior assistants, who 
helped them in examination of the patients and taught 
them simple laboratory tests, such as the examination 
of urine and stools, blood-counts, analysis of gastric 
juice, and of pathological fluids. They also had the 
opportunity to give injections, dress wounds, and help in 
minor operations. The lectures, generally accompanied 
by demonstration of cases, were given by professors or 
docents (associated professors). Purely theoretical 
lectures during the clinical years were few. The last 
term was spent in the outpatient department. 

In the last few years before the war a new scheme of 
clinical teaching was under consideration, Warsaw 
University being the first to introduce and test it. The 
main plan was to provide students in the final two years 
with as much clinical practice as possible ; from 8 A.M. 
till 11 A.M. was therefore reserved for hospital work 
(15 hours a week). Students were divided into groups, 
each group spending two weeks three times a year in the 
medical or surgical wards. Thus every student had 
twelve weeks experience in those wards during the 
fourth and fifth years, the rest of his time (eighteen 
weeks) being divided among minor clinics. In the wards 
he was attached to the senior assistant and took part in 
the routine work ; only two or three students would be 
under the care of an assistant at a time. From 11 a.m. 
till 1 p.m. and from 3 P.M. to 6 P.M., or even later, students 
attended clinical lectures. 


POLAND—GERMANY 
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Students had to sit one or two class examinations every 
year. At the end of the first year they had to pass the 
first professional examinations, in chemistry and physics, 
before they were admitted to the second year. At the 
end of the second year they had to pass in anatomy, 
histology and embryology, physiology, biochemistry, and 
biology. They were allowed, if they wished, to sit the 
professional examination in bacteriology, pharmacology 
and pathology at any time after the end of the third year. 
After the sixteenth term the examination subjects were 
divided into five groups :— 

1. Bacteriology, pharmacology, and pathology for those 
who had not already passed them ; 

2. Morbid anatomy and pathology ; 

3. Medicine, skin and venereal diseases, neurology and 
psychiatry, and children’s diseases ; 

4. Surgery, gynecology and midwifery, eye diseases, 
laryngology, and one of the following—stomatology, roent- 
genology, or orthopedics ; 

5. Forensic medicine and hygiene. 


Each subject could be taken only twice. If he failed 
in the first or second professional examination the student 
had to repeat the whole year. If he failed twice in the 
finals he could only sit a third time by permission of the 
Ministry of National Education; if he failed again his 
career as a medical student ended. When qualified he 
had to work for a year in a hospital recognised by the 
State as a teaching hospital for newly qualified doctors, 
before being allowed to practise. The period had to be 
spent in various wards, the aim being to produce a 
general practitioner. After this experience he could go 
into practice or specialise at some hospital or clinic 
chosen by himself. 

The university unions were partly social but had 
two other aims: to publish lecture notes and medical 
books, and to offer financial aid to poorer members. 
Medical students formed circles which had their own 
hostels and unions, built and maintained from their own 
funds, with the help of the medical profession and the 
State. They also organised students’ sports. 

Life throbbed vigorously in the medical faculties, and 
every year saw an advance. After the war of 1914-18 
we started to build up most of our universities from 
scratch. We advanced quickly, organising laboratories 
and clinics, reinforcing and educating our teaching staffs, 
and carrying out research on a large scale and publishing 
the results in Poland and abroad. The ardour of the 
workers, who though often earning only just enough to 
live on were spending almost their whole time in the 
laboratories and clinics, produced a magnificent result. 
The number of publications, their themes, their scope of 
interest, and the repercussions which they caused in our 
own country and abroad, are the proofs that we marched 
with other civilised nations. The war in a few weeks’ 
time entirely destroyed all this, for which we had 
struggled. But the war has not killed our own medical 
studies. Our Polish school has taken firm root in Edin- 
burgh, and is to have access to the new Paderewski 
Hospital for Polish civilians which is shortly to be opened 
there. Polish medical thought will revive and develop 
as soon as liberty once again lights the sky above our 
beloved and now martyred country. 


GERMANY THEN AND NOW 


The medieval tradition of the wandering scholars has 
always lingered in the universities of Germany. Before 
the days of Nazi rule a medical student would often 
begin his premedical studies at a small university such 
as Heidelberg, Jena or Wiirzburg, leaving at the end of 
a year to go to Kiel, perhaps, for six months, thence back 
to Heidelberg for a year, and then to one of the larger 
universities—Munich or Breslau—for clinical experience. 
Migration of students from one university to another was 
facilitated by a standard curriculum throughout Germany, 
and by the fact that there was only one qualifying 
examination—that conducted by the State. Just after 
the last war the course took five years, but the student 
did not receive his degree until he had completed a year’s 
internship after passing his final examination. Later 
the course was lengthened to five and a half years, the 
additional year of internship bringing it up to six and a 
half. The subjects studied are the same as those in 
English schools: biology, physics and chemistry for a 
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year ; anatomy, physiology and biochemistry for eighteen 
months ; and then clinical work. The early part of the 
clinical years, however, was spent largely in the lecture- 
rooms. The student attended lectures and demonstra- 
tions throughout the day in all the subjects of his 
syllabus and did not *“‘ take a case ’’ in the manner of the 
English ward clerk until he had reached his second or 
third year of clinical work. The effect of this was to 
give him an exceedingly sound background of theoretical 
knowledge, which served him well later in life ; but it was 
heavy going. His final years were spent in getting 
practical experience not in one but in several hospitals. 
The final examination was very long, often occupying 
two months or more, and divided according to subjects 
into more than twelve sections: surgery, medicine, 
obstetrics, gynaecology, hygiene, pharmacology, surgical 
anatomy, pathology, ear, nose and throat diseases, 
ophthalmology, psychiatry, pediatrics and forensic 
medicine. Hygiene covered a wide variety of subjects, 
including social and prophylactic medicine, public 
health, insurance medicine and bacteriology. The 
hygiene course occupied four hours weekly for a year 
and was followed by a practical course in public health 
in which house construction, sanitation and water- 
testing were studied and visits were paid to sewage 
farms, sanitary institutes, water works and public-health 
departments. Thus the student received a much more 
thorough grounding in the social aspects of medicine 
than his English contemporary. He was also taught 
pharmacology much more thoroughly. lectures on toxi- 
cology, and the action, chemistry and biological effect of 
drugs being given throughout the period of clinical 
teaching ; prescribing was taught separately in a short 
course. 

Just before the Nazi regime began, the medical curri- 
culum was under discussion and experimental changes 
were being made in it. These reforms placed more 
emphasis on the practical side of training and less on 
detailed scientific instruction. The balancing of the 
various specialties roused as much controversy there as 
here: every exponent believed his subject to deserve a 
prominent place in the final examination. With the 
coming of the Nazis and the preparations for war these 
academic dissensions were cut short; the government 
insisted that subjects useful to the military organisation 
should be given precedence. Doctors were to be trained 
for the army and the air force; and Hitler’s hobby, 
“race biology,’’ ousted a growing interest in prophy- 
lactic medicine. The emphasis thus swung towards the 
practical side: lectures were replaced by practical 
classes and students were brought early into contact with 
patients. This was in accordance with the Nazi principle 
of discouraging too much spontaneous thought, and they 
carried it through with their usual fervour. Curiously 
enough it had the effect of bringing the German curri- 
culum—which had previously been overweighted by 
science and theory—more into line with the British 
and French type of education. Every medical student 
was obliged to act as a nurse in hospital for some 
months before beginning his clinical work—a piece of 
practical experience which he probably found invaluable. 

The self-inflicted loss of many Jewish doctors left the 
state poorly supplied, and it might be supposed that 
official encouragement would be given to young people 
to take up medicine. No such encouragement seems to 
have been given, however, but the shortage has been 
partly met by a law made in February, 1939, legalising 
quacks and nature healers; indeed, chairs of nature- 
healing—as well as of race biology—have been estab- 
lished in the universities. One keen supporter of this 
movement, permanent patient of a well-known nature 
healer of Munich, was that uninvited tourist Hess. The 
Nazis have made another effort to overcome the shortage, 
and one which inspires even less confidence, by shortening 
the period of medical training by something like two 
years. We shall have an opportunity to study the result 
when the war is over. 


Messrs. British Druc Houses have issued a useful booklet 
which includes, besides a price-list of the B.D.H. standard 
stains and other materials for microscopical work, detailed 
accounts of methods of staining, fixing and mounting. It 
also introduces a new histological agent, ** Mollifex.”’ for 
softening tissues embedded in paraffin wax. 


IN ENGLAND NOW 


30, 1941 


In England Now 


A Running Commentary by Peripatetic Correspondents 


I CEASED to be a consulting physician in London, at 
any rate for the time being, in July 1940, and three 
months later I re-started in the depths of the country 
where as it happened I knew nobody. I called on the 
doctors who remain and was told that no fortune awaits 
me; this is probably true, but country work has pro- 
vided some compensation. Here the greater part of my 
work is done at the patient’s home. I hire and a native 
drives me but even so and with a good map the absence 
of signposts reduces near-certainty to hopeful probability. 
My wife is able to share the drives, which was seldom 
convenient at home. Care is as necessary as in London 
on account of the narrow lanes and wandering cattle. 
Pheasants I know, but I wish I knew the names of all the 
birds I see. I have not yet met fox or hare. On May 6 
at 2 a.m. during an appalling blitz on the near-by town 
a nightingale demonstrated its complete indifference. 
I take my London bag but here also the only essential 
requisites are the ophthalmoscope, litmus, finger-stalls and 
needles. Cisternal puncture, comparatively modern, per- 
formed in a farmhouse many hundred years old, intrigued 
both me and my partner, and afterwards we watched 
salmon leaping, an experience I had gained previously 
from photographs alone. Old clothes go on for ever 
and they do not weary if the cut is right. The in- 
formality of cricket shirts has virtue and for twelve 
months I have worn neither hat nor cap. London 
conventions have come to seem largely meaningless and 
when patients come to me they use an expression which 
I never heard during the 23 years in Harley Street since 
I was demobilised—** How beautifully you are situated.” 
Other old things besides clothes are proving of unex- 
pected value. A large hydrocele turned up to be tapped 
a few weeks ago, and I was able to lend the doctor from 
my bag the nest of trocars and cannulas which I had not 
taken out of my dresser’s case since I qualified in 1907. 
Another day a local doctor after driving me back from 
a consultation asked me if I would give him a hand 
with an autopsy at the local mortuary. A man had 
died suddenly at the tea-table. The coronary arteries 
came under suspicion but the equipment did not include 
a probe. It was my probe, also not seen for many years, 
which demonstrated the arterial obstruction. 

In 1929 I contributed to my hospital journal a list of 
‘** signposts ”’ for the guidance of students, remembering 
to add that signposts are sometimes misleading. ‘* What- 
ever your medical hobby, be always a general practi- 
tioner’’ was one. I have always tried to be this and I 
held all save one of the house and special-department 
appointments at my hospital, besides doing jobs at 
various special hospitals later. I have never appreciated 
the habit of mind which permits a gynecologist to crow 
because correctly or not he diagnoses tabes dorsalis, or 
an orthopedic surgeon to admit, with some pride, 
that auricular fibrillation is entirely outside his pro- 
fessional vision. These chaps ought to put in half their 
annual holiday doing country practice. 

The difficulty of securing an adequate and varied diet 
in war-time troubles everyone. It must be particularly 
irksome for the small householder, who has to try to make 
the most of limited coupon resources, but even hospitals 
are not without their woes. It is true that in the main 
food authorities are sympathetic to their special needs 
and willing enough to allow a certain measure of advance 
purchase against subsequent account, but there is an 
overriding moral obligation to adhere to rationing 
standards as they affect the population as a whole, 
subject, of course, to the specia} medical requirements of 
any particular case. The trouble is that no reasonable 
interpretation of this latitude will stretch sufficiently 
far to permit the supply of unlimited quantities of meat, 
bacon, eggs and other rationed foodstuffs; nor is it 
necessary that it should. An inheritance can sometimes 
carry with it troublesome implications and to be housed 
in a building that once enjoyed some reputation as a 
resort of epicures may convey to the world at large, and 
to potential customers, the suggestion that the place is 
still a sort of country club, with cuisine as of yore, and 
with a horizon untouched by rationing or any other ills 
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of the times—the perfect setting, in fact, for a golfing 
holiday as we used to know it. 

Many of our patients are not particularly ill, but that 
fact does not make them any easier to nurse. Some are 
very willing to be spoiled, and some, being human, willing 
enough to grumble. It is notorious that officers are far 
more difficult to care for than other ranks (not of course 
all officers, for many of them are eminently reasonable). 
We often wonder how far the hordes of County visitors 
who haunt our corridors contribute to the contentment 
of the hospital. We have repeatedly had occasion to 
suspect that: their intromissions were not an unmixed 
blessing. They are willing enough to take an occasional 
officer patient home to lunch, and doubtless to do him 
very well, bringing to his menu on that occasion grouse 
and a variety of other things not always obtainable by 
ordinary mortals. It is an easy step from that to com- 
miseration with the hard lot that deprives the poor boys 
of their sherry and their caviare, and an easy step to infer 
that there must be something wrong with the standards 
of a hospital that is content with simpler fare. When 
with their units, officers participate in such mess arrange- 
ments as they collectively wish to adopt and it is often 
open to them to supplement their diet from sources not 
normally available either to the man in the street or to 
civilian hospitals. It is not surprising that they notice 
the transition that hospitalisation is apt to involve. 
But it is difficult to believe that reasonably adequate 
plain fare for two weeks, or even three, undermines their 
physique to any appreciable extent, or does them any 
real moral or physical harm. Many people doing quite 
a lot of active work would think they were being very well 
fed on a regime that brought to them (to take a typical 
day)-at 6.30 A.M. a cup of tea; at 8.30 a.m. breakfast : 
porridge, grilled tomatoes on toast, rolls; at 11 A.M. 
Bovril, cocoa or milk ; at 1 p.m. lunch: curried mutton, 
potatoes, baked rice, peaches and custard, biscuits and 
cheese ; at 4 P.M. tea, white and brown bread, scones, 
butter, jam; at 6.45 P.M. dinner: potato soup, roasted 
chicken, bread sauce, green peas and potatoes, steamed 
pudding and custard, coffee; and at 9 P.M. Ovaltine, 
cocoa or milk. That does not sound unbearable in the 
summer of 1941. It is, indeed, a question how far it is 
desirable that the same base hospital should cater for 
both officers and men except under conditions of real 
emergency. There might well prove to be advantages 
in segregating officer patients in a hospital of their own 
under conditions and discipline compatible with their 
status and enabling them to make such communal 
arrangements as they please to eke out official rations, 
in the knowledge that they would then be able to supple- 
ment their diet to their hearts’ content. That might 
conceivably breed real contentment. 


* * 

These moral jerks at 7.55 a.m. still follow the old 
accustomed lines, girding the national spirit for war, 
hardening the erector spinze of resolve, the pectorals 
of perseverance, and quite right too. Perhaps it would 
never do to be experimental like this :— 

‘* T want to talk to you this morning about those much 
maligned but valuable biological virtues called Jealousy 
and Envy, which I need hardly remind you are closely 
related to the perfectly respectable Zeal and Insight. 
It is true that throughout the ages they have been held 
up to scorn and ridicule, but that is because the position 
of all preachers and other leaders is directly threatened 
by them. You will notice they very rarely attack the 
sibling, their favourite, Ambition. Yet these are 
valuable qualities ; they tend to haul any man who seeks 
to get above his fellows back to the common mean ; 
they make him watch his step lest he get too far ahead ; 
they are Nature’s thermostat, the dictator’s bane. 
Hitler, by killing off the people who might be actuated 
by these useful qualities—a most unnatural crime— 
has placed Germany in a precarious biological condition, 
a mass of people obedient to the unsafeguarded will or 
whim of one unbalanced man.” 

I don’t think I ever guessed at the mechanism until I 
saw it in operation in larval form. Before the war I 
went for a number of years to a large mixed boys’ camp 
and every year the same thing happened. The camp 
started off harmoniously, if shyly, under adult direction. 
Apparently leaders who are grossly dissimilar in age from 
the led don’t evoke jealously (Pitt and Pétain). Then 
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about the third day the camp chief gave his celebrated 
little talk on ‘“ leadership,”’ holding up for the boys’ 
emulation a projection figure of a fearless, hard-working, 
self-sacrificing, loyal, yet withal modest youth. There- 
after the camp got much more interesting, for it became 
not so much a competition in these qualities as a com- 
= in the display of them, a very different matter. 

he display of modesty, for instance, needed great 
subtlety, or possibly a friend who’d act as publicity 
agent. It was from observation at this most amusin 
camp that I found out several things about envy an 
jealousy in relation to leadership, which are doubly 
true of adults, for these virtues don’t really come to their 
prime till the fourth and fifth decades, the leadership 
age. Envy and jealousy are much stronger in the 
friends and associates of a leader than in strangers to 
him ; if one could measure these things up I expect they 
would be found to increase with the cube of the friend- 
ship. When they are very strong, as among a group of 
intimates, the leader must be one of them who is well 
below mediocrity, or he may even have to be chosen 
from outside the group. The mechanism is abolished 
when self-preservation is in question—envy and jealousy 
vanish on the threat of real danger. Leaders then have 
the loyalty even of their friends (Chamberlain, September, 
1938 ; Churchill, 1940—?). 


ASSOCIATION OF CLINICAL PATHOLOGISTS 


ABovut 60 members and guests attended a meeting on 
July 19 of the association in the pathological department 
and St. Catherine’s College, Cambridge. 

Dr. J. F. GASKELL described 7 cases of fatal acute 
pancreatitis in Cambridge between 1932 and 1934. The 
patients were in vigorous health but died within a few 
hours, in several cases shortly after a full meal. At 
necropsy, done usually within 24 hours, acute hamor- 
rhagic and even necrotic pancreatitis, apparently of ante- 
mortem origin, was found. No association between the 
eases could be traced and no significant microbes were 
found. A footballer died on the field, the suggestion 
being that the head of the pancreas had been squeezed 
against the spine by another player’s knees. 

Dr. G. A. HARRISON and Mr. L. E. R. Picken, Ph.D., 
described and demonstrated the preparation of blood- 
serum for transfusion (Lancet, 1941, 1, 536). Ordinary 
dry blood bottles were used and about 47° yield of 
serum was obtained. The resultant serum remained 
clear at room temperature. Among 102 transfusions, 
pyrexia with rigor occurred once and without rigor four 
times—that is, reactions occurred in about 5%. On 
the assumption that the body contains 10 pints of blood 
and that a hemorrhage of 6 pints is the largest compatible 
with survival, the maximum amount of serum that could 
be required even in the worst cases would be 3 pints— 
i.e., half the volume of blood lost (Jbid, p. 685). In 
most transfusions one bottle of serum had been given. 
Defibrinated blood was also prepared : 30 c.cm. of glass 
beads shaken in the blood gave good defibrination 
(Ibid, p. 405). If the blood were not used the serum 
could be recovered later. 

Dr. A. M. BARRETT pointed out the importance of 
details of technique in deciding titre in the Paul-Bunnell 
test for glandular fever. Horse red cells give a somewhat 
higher titre than sheep cells. Of 100 normal human sera 
none agglutinated sheep cells at 1/80, 4 gave titre of 
1/80 or slightly higher with horse cells. Of 27 cases of 
glandular fever 17 gave a titre of 1/640 or slightly less 
with sheep cells, 10 had a higher titre. With horse cells 
11 gave 1/640 or less and 16 showed a higher titre. The 
slight titre in normal sera can be abolished by absorption 
with Forssman antigen (guineapig kidney), whereas ox 
cells will absorb the true glandular-fever haemagglutinin. 

Dr. S. C. DYKE showed curves of blood-counts during 
trichiniasis (Lancet, July 19, 1941, p. 69). The rise in the 
total white cells may not start for about a week; it 
reaches in the average case about 18,000 at three weeks 
and drops to 9000 at seven weeks, with a temporary 
secondary rise to 19,000 at about ten weeks. This 
curve runs parallel to the eosinophil curve since it is the 
eosinophil increase that mainly causes the leucocytosis. 
During the early reduction or absence of eosinophil 
cells, eosinophil granules may be found in the poly- 
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morphoneutrophils. 
every case. 

Dr. SINCLAIR MILLER suggested that since in poliomye- 
litis general lymphoid hyperplasia occurred and swelling 
of Peyer’s patches was associated with the passage of 
virus in the feces, the textbook description of the 
poliomyelitis virus as an exclusively or predominantly 
neurotropic one was insufficient. 

Dr. F. B. Samira described glucose-tolerance tests in 
57 recruits referred for “ glycosuria.’”’” Only 1 had 
diabetes mellitus ; 23 showed no glycosuria, 29 showed 
renal glycosuria compatible with full activity and good 
health, and 36 gave a peak response in the tolerance test 
with return to normal in 14$-2 hours. Dr. Smith was 
inclined, for capillary blood, to accept a maximum of 
180-190 mg. and even 200 mg. if figure returned to 
normal in under 2 hours. 

Dr. C. H. Wuirr.e discussed some 
response to tuberculous infections. 
described. Purulent cerebrospinal fluid from acute 
fatal meningitis in an Indian student showed large 
numbers of acid-fast bacilli. A boy of 4 years, afebrile 
and in good health, was found at operation for hernia 
to have his peritoneum studded with active tubercles 
containing acid-fast bacilli. A case of Bazin’s disease, 
one of papulo-necrotic tubereulide and one of Schau- 
mann’s disease were described with biopsies and tuber- 
culin reactions. 

Dr. I. N. GREAVES demonstrated the attractive Cam- 
bridge plant for vacuum- freezing drying of serum or 
plasma. Plasma is dried in the sterile bottle in bulk, 
or spun so that a readily soluble layer of dried serum 
adheres to the inner walls of the bottle. 

Dr. G. L. Taytor, Dr. R. R. Race and Prof. R. A 
FisHer, F.R.S., showed figures amplifying those pub- 
lished in Nature in April, 1940. The proto-Scandinavian 
abundance of the O phenotype in blood-groups as one 
progresses northward from southern England to north- 
weést Scotland is clear in the large figures now available 
from blood-transfusion centres, the totals nearing 150,000. 
For O and A dpe the percentage figures for southern 
England are 45 and 43 ; for northern England 48 and 40 ; 
for Scotland 52 and 34. 

Dr. A. W. Downre uses a modified tellurite blood agar 
for cultivation of diphtheria bacilli. Hedley-Wright 
agar with 1% of Turner’s peptone forms the bottom layer 
of the plate ; the top layer of agar contains 5%, of horse- 
blood and 0-04% potassium tellurite. The addition of 
0-75-1% of Evans bacteriological peptone (or Bacto- or 
Difco-proteose peptone) yields larger mitis and gravis 
colonies. Of 458 swabs from new cases, contacts, con- 
valescent and carrier cases, Loeffler plates were positive 
and tellurite negative in 2—3%, whereas in 15-37% in 
different groups tellurite plates alone gave positive results. 

Dr. L. B. Cote demonstrated a macrocytic anemia 
in a baby 4 weeks old, with rapid response to anahzmin.— 
Dr. F. B. Smrrx showed four cases of ovalocytosis in one 
family ; one patient suffered from pernicious anzmia.— 
Dr. C. H. WurrrLe showed sections of benign lympho- 
granulomatosis in a woman. 

Miss NANcy HAYWARD demonstrated the use of the 
Nagler reaction for the rapid identification of Clostridium 
welchii (Brit. med. J. 1941, 1, 811). The reactions of 
strong and weak toxin-producing strains of Cl. welchii, 
feebly-reacting non-welchii cultures, and other non- 
reacting anaerobes were shown both in tubes and on 
plates. The growth from wound swabs on Nagler plates 
and on blood plates were compared. In plates containing 
serum Cl. welchii produces a Nagler opacity ; if the plates 
contain a small amount of antitoxin the opacity does not 
appear. 

Dr. HertTA SCHWABACHER showed that Cl. tertium will 
grow as a facultative aerobe. This is often forgotten 
despite the work of I. C. Hall and N. D. Duffett (J. Bact. 
1935, 29, 269). By means of surface viable counts, 
colonies of Cl. tertium were shown growing in air, in 
5° CO,, under micro-aerophilic and anaerobic conditions, 
the intensity of growth increasing in this order. The 
organism was shown sporing when grown anaerobically 
and as a gram-negative bacillus when cultivated in air. 
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Mr. Sean MacEntee has been appointed minister for local 
government and public health in Eire in succession to Mr. P. 
Ruttledge. 


CARE FOR HOME GUARD CASUALTIES 


[ave. 30, 1941 


rer to the Editor 


SANDFLY FEVER 


Str,—To round off your interesting account (Aug. 2 
p. 133), and because the name of Iran has, sad to say, 
come into the headlines, it may be well to point out that 
this fever is common there as well as in the countries 
which you mention. To its ‘ unpleasantness” I 
would add its nuisance value in differential diagnosis and 
also debility during convalescence. The nights are on 
the whole cool in the open on the plateau, that is to say, 
over by far the greater part of the country, and a fine- 
meshed net is bearable. 

It was not properly realised when our forces first 
marched into Persia during the last war that malaria 
is very common on the plateau in spite of marshes and 
rivers being few and far between and of a long dry 
season (May to October). Much of it is ‘‘ man-made ”’ 
(irrigation tanks and so forth). 

Droitwich. A. R. NELIGAN. 


MEDICAL AID FOR ETHIOPIA 

Sir,—In response to a request from the British 
administration in Ethiopia, the Friends’ Ambulance Unit 
is shortly sending to that country a medical unit of forty 
men. The need for medical personnel in Ethiopia is 
greater than ever, and it is anticipated that the F.A.U. 
will assist in the administration of the more elementary 
forms of medical treatment. It is also thought likely 
that they will be called on to train native dressers in this 
work. The work of the unit will be under the supervision 
of the Director of Medical Services, but its value would 
be greatly increased by the inclusion of qualified doctors. 
Their presence would also be cordially welcomed by the 
administration as well as by the natives of Ethiopia, 
whose medical needs have been so greatly accentuated 
by the recent fighting. Any medical man wishing to 
offer his services should write to the secretary, F.A.U., 
4, Gordon Square, London, W.C.1. 

London. ANDREW MORLAND. 


CARE FOR HOME GUARD CASUALTIES 


Sir,—As a battalion medical officer in the Home Guard 
I gave some thought to Dr. Gordon Ward’s letter of 
May 31. I did not agree with its recommendations but 
I was so sensible of the admirable energy shown by his 
organisation that I did not write to criticise its value. 

Your leading article and Mr. Lawrence Abel’s letter of 
Aug. 16 have so altered the position that I should now 
like to put forward some contrary considerations. 
Your plan, briefly stated, is the organisation of casualty 
collection in posts to each square mile of the countryside 
and the generous equipment of such posts with first-aid 
material, The funds for the purchasing of such equip- 
ment are to be collected by the H.G. medical officer. 
I am not sure how many square miles there are in the 
United Kingdom but at a gross underestimate we may 
assume that 50,000 of these equipped posts would be 
required. To justify such an organisation, Mr. Lawrence 
Abel foresees a situation in which Home Guard casualties 
“might be prevented from reaching organised medical 
aid for three, four, five or even seven days. Of course 
if the fighting were of a less severe nature then . . . the 
A.R.P., the E.M.S. and the regular R.A.M.C. would all 
play their part in attending the Home Guard casualties.”’ 
It is a strange idea, this, that the more severe the fighting 
the less would be seen of the R.A.M.C. All these plans 
seem to me to be based on strategic assumptions which 
are at best questionable and which are, moreover, none 
of our business. I know nothing of R.A.M.C. organisa- 
tion, but I am sure Home Guard medical officers would 
be wise to assume that within 24 hours in any battle 
area the R.A.M.C. would be in charge of casualties, their 
treatment, collection and evacuation. I know nothing 
of the C.-in-C.’s invasion defence plans, but F think it is 
justifiable to assume that his intentions with regard to 
the function of the Home Guard can be roughly assessed 
by*the quantity of the equipment issued to them. This 
function, at 'the moment, must be strictly limited both 
in space and time. The Home Guard medical officer 
should follow the instructions of the War Office. No 
doubt these will be e and adapted with c i 
strategical conceptions. At present these instructions 


— 


in elementary first-aid, (2) the organisation of aid-posts 
in those rural areas which are some distance from A.R.P. 
posts, and (3) liaison with A.R.P. authorities. 

The organisation of casualty collecting posts to each 
square mile seems to me redundant, since the nearest 
house to our casualty will be the appropriate casualty 
collecting post. Any house will provide “ rest, warmth 
and simple cooking,” and all skilled and semi-skilled 
help will be immediately available since the British Isles 
are not filled with fifth-columnistss Until evacuation of 
casualties is possible first-aid equipment will be brought 
to the casualties by runner. No doubt it would be 
useful to have more first-aid equipment available than 
has been provided by the War Office, but to tie up vast 
quantities of dressings, blankets and drugs, as suggested 
by Mr. Lawrence Abel, in 50,000 posts seems wasteful. 
However widespread the invasion battle-area, most of 
it will remain unused. It could be used ten times over 
this winter in the A.R.P. and E.M.S. organisation ; if 
philanthropic organisations desire to earmark equipment 
for invasion casualties it would be of greater value in the 
hands of the R.A.M.C, 


H.G.M.O. 


CONVALESCENT POLIOMYELITIS SERUM 
Sm,—We have available a moderate supply of this 
serum for use in conjunction with M. & B. 693 and would 
be willing to forward a limited quantity on request. 
SINCLAIR MILLER, 
Duchy House Clinic, Harrogate. STANLEY WRAY. 


ALOPECIA IN FRIGHTENED CHILDREN 


Str,—Dr. Lamorna Hingston may like to be reminded 
of the case described by Marcellus Donatus in the 16th 
century. “‘Subitaneo terrore perpetuum  calvitium 
contractum in puella.’”’ (De medicina historia mirabili, 
Mantua 1586. Book 6.) 

London, I. FiscHEer. 


ZING CHLORIDE FOR FIRE FIGHTING 


Str,—Dr. Roche Lynch’s letter of May 24 against the 
use of zine chloride is right from a peace-time point of 
view, and the public could be warned against many 
household commodities in everyday use in the same way, 
but for war it is creating a lot of harm. Incendiarism 
is the cheapest form of attack that the Germans have 
on the morale of our civil population in crowded areas, 
and a method must be found to beat it more efficiently 
than the one now advised by the Government, which 
does not put out the bomb, but deals only with the 
results. If the bomb is an explosive one, attack by 
water is impossible. Dr. Roche Lynch says he is not in 
a position to express any opinion on whether zinc 
chloride solutions are greatly superior to water. By 
this statement alone he condemns his right to publish 
an opinion. Our product ‘‘ Incendex ”’ has zine chloride 
in it but it is over seventy times more efficient than 
water and can therefore save property and human life. 
Its efficiency has been proved by over 600 demonstra- 
tions in six months and as a result over 60,000 gallons 
of it has been supplied to about 2000 firms. Many of 
these have written to tell us that they have proved its 
good qualities in both practical trials and actual raids. 
Bombs—English and foreign—have been extinguished 
in an average time of ten seconds with a consumption of 
about two pints. Our demonstrators have worked with 
it over nine months and are still healthy, having been 
using it in confined spaces as well as in the open. Their 
hands, faces and eyes have been splashed often, but after 
washing with cold water no harm has resulted. The 
fumes have never worried them permanently, as the time 
they are in them, in any density, is a matter of seconds 
only. Is it better to lose everything, perhaps human 
life, because of the chance of temporary skin or throat 
irritation and the remote chance of blindness through 
carelessness only, or to use Incendex according to the 
instructions on the can and stop fire and panic ? 


Pall Mall, S.W.1. PARKER, Morr & Co. 


Council have appointed Dr. G. Roche Lynch to be present at 
the examinations held by the society. 
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INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED AUGUST 16 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 830; whooping-cough, 3190; diphtheria, 699 ; 
paratyphoid, 166; typhoid, 26; measles (excluding 
rubella), 1914; pneumonia (primary or influenzal), 378 ; 
puerperal pyrexia, 105; cerebrospinal fever, 135; 
poliomyelitis, 25; polio-encephalitis, 2; encephalitis 
lethargica, 6; dysentery, 196 (58 at Berkhamsted) ; 
ophthalmia neonatorum, 91. No case of cholera, plague 
or typhus fever was notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Aug. 13 was 1266; including 


scarlet fever, 104; diphtheria, 234 ; measles, 69 ; whooping-cough, 
578; enteritis, 22; chicken-pox, 32; erysipelas, 35; 


mumps, 7 ; 
poliomyelitis, 3; dysentery, 10 ; cerebrospinal fever, 21 ; pucrpecel 
sepsis, 19; enteric fevers, 12; german measles, 1; polio-encephal- 
itis, 2; other diseases (non-infectious), 56; not yet diagnosed, 61. 

Deaths.—In 126 great towns there were 3 (0) deaths 
from enteric fever, 2 (0) from scarlet fever, 18 (4) from 
whooping-cough, 1 (0) from measles, 20 (1) from diph- 
theria, 51 (3) from diarrhoea and enteritis under 2 years, 
and 6 (0) from influenza. The figures in parentheses are 
those for London itself. 

Reading, Birkenhead and Crosby each reported 1 death from 
enteric fever. Birkenhead had 8 fatal cases of diarrhea and 
enteritis under 2 years, Liverpoal 7 and Birmingham 5. 

The number of stillbirths notified during the week was 
173 (corresponding to a rate of 33 per thousand total 
births), including 20 in London. 


Medica! News 


University of London 


Dr. Esther Killick has been appointed to the Sophia Jex- 
Blake chair of physiology at the London (R.F.H.) School of 
Medicine for Women in succession to Prof. Winifred Cullis, 
on whom the title of professor emeritus has been conferred. 
Dr. Killick graduated in medicine from the University of 
Leeds in 1929. She has held the appointments of lecturer 
in industrial medicine in the University of Birmingham, and 
physiologist to the Safety in Mines Research Board. For the 
past two years she has been lecturer in industrial physiology 
at the London School of Hygiene. 


Society of Apothecaries of London 


Sir Stanley Woodwark has been elected master of this 
society and Prof. F, G. Parsons and Mr. V. Warren Low 
wardens. 

8. Hashim, Welsh National School of Medicine, on com- 
pleting the final examination has been granted the diploma 
of the society entitling him to practise medicine, surgery and 
midwifery. 


Course in Ophthalmology at Glasgow 


Eight postgraduate lectures will be held in the Tennent 
Institute of Ophthalmology, Glasgow, on Wednesdays from 
Sept. 10 to Oct. 29 at 8 p.m. The subjects of the addresses 
will include : postgraduate tuition in ophthalmology ; the 
making of the ophthalmic specialist ; ophthalmic practice in 
retrospect ; the future of ophthalmic practice ; pros and cons 
in ophthalmic therapeutics; ophthalmology in the law 
courts ; and the problem of the nearly blind. There will be 
opportunity for informal discussion. 


Medical Honours 


The O.B.E. has been awarded to Surgeon Commander 
Edward Heffernan, M.B.N.U.1., R.N., for bravery and 
devotion to duty in boarding a burning merchantman during 
an enemy air attack. 

The M.C. has been awarded to Captain R. N. Lees, M.B. 
Aberd., R.A.M.C., in recognition of gallant and distinguished 
services in the Middle East. 


Prisoners of War 


The following officers of the R.A.M.C. have been posted as 
prisoners of war: Lieutenant A. L. Cochrane, M.B. Camb. ; 
W.S./Captain N. 8. Seaford, M.R.C.S.; W.S./Captain M. M. 
Wallis, M.B. Lpool; and W.S./Captain R. M. Wiltshire, 
M.R.CS. 

Temp. A./Surgeon Lieut..Commander C. M. Fisher, 
R.C.N.V.R., is also reported to be a prisoner of war. 


are: (1) the training of a proportion of H.G. combatants 
| 
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TREATMENT OF BURNS IN SWITZERLAND 


TANNING methods in the treatment of burns receive 


AND 
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enthusiastic support from Major Henschen of the Bak, Dora, M.D. Vienna: part-time pathologist at the Elizabeth 
University Clinic at Basle (Helv. med. Acta, April, 1941, __ Garrett Anderson Hospital, London, : 
p. 77). it may well be that the tragic after results of BULLOCK, R. N., M.B. Birm.: examining factory surgeon for Tipton, 


this treatment in the deeper degrees of burning have not 
come to his notice, but it comes as rather a shock to find 
that it is precisely in those degrees of burn in which the 
use of tannic acid is in this country regarded with so 
much misgiving that he most strongly advises it. 
Henschen follows Dupuytren’s historic classification of 
burns into six degrees. For the first two—erythema and 
blistering—he considers tanning methods pointless. 
Even in third-degree burns he would restrict its use to 
cases in which, over a large burnt area, there are only 
apparent a few scattered islands of epithelium. In the 
fourth degree, however, he believes he has the main 
indication for tanning. Here all the epithelium is de- 
stroyed, and British plastic surgeons might be expected 
to shudder at the very mention of the formation of a 
tannic scar on the deep tissues. In two other directions 
Henschen is in more direct agreement with us. He 
advocates the prophylactic use of sulphonamide drugs 
in the prevention of septiczemia in burns, and he believes 
in early skin-grafting to prevent contracture of scars 
and consequent crippling and deformity. He suggests 
the local treatment of burns by the application of 5—15 g. 
of sulphonamide powder, mixed with some form of 
anesthetic powder to lessen the pain it might produce, 
but does not mention any personal experience of the 
effects. The clean granulating wound he skin-grafts, 
believing that the graft has a direct stimulating effect 
on the deep healing of the wound. He evidently prefers 
the Thiersch graft where the area to be covered is not too 
extensive, because, as he puts it, the thinner the graft 
the greater its vitality. For larger wounds he uses a 
thicker graft, which is intermediate between the thin 
Thiersch and the deeper Wolfe graft. He stretches the 
graft out on a towel rung out in saline solution and 
converts it into a type of * sieve’ graft with multiple 
incisions. In this way he allows discharge from the 
granulating area to escape through the graft and finds 
that the graft itself can more easily be stretched to the 
size and shape of the area to be covered. 


Essery, E. G., M 


Staffs 
M.R.C.S. : 
Melton, nr. Woodbridge. 


temp. asst. M.O. at St. 


Audry’s Hospital, 


LANCET CROSSWORD 


n 13 5 6 7 8 
10 
12 113 
4 15 
16 }17 8 
19 20 
1 23 4 
6 27 28 
3! 
33 
5 36 37 
39 
42 143 
ACROSS Down 


from (4) 


looks small (3). 


3. “— ric. makes me sick (2). 
11 and 15. Bump off, in short. 
Births, Marriages and Deaths (Two words, 2, 2). 4. Porker goes into reverse (3). 
‘ 5. Important accessory to a 
BIRTHS 12. Excuse for 8 down (11). beer bottle (6). 
Ss 14. See 37. 6. Underhand behaviour of a 
BARWELL.—-On Aug. 16, * Woking, the wife of Surgeon-Lieutenant 15. See 11. = ? (Three words, 2, 
T. E. Barwell, R.N.V.R.—« daughter. 16. Matte (2). 
Beprorp.—On Aug. 21, at Aldershot, the wife of Lieut.-Colonel _ or out of place (3) 7. The body at the parting 
Evan Bedford, R.A.M.C.—a son. of the ways (9). 
BeLL.—On Aug. 22, at North Shields, to Dr. Jean Margery Bell (née 8. between 
Cass), wife of the Rev. R. G. Bell—a son. riends 
CAMPBELL. On Aug. 20, at Tettenhall, the wife of Dr. A. H. Camp- 19 — To make 11 null and 9. yyy ie ot whe want 
bell, of West Town, Somerset-——a son. vol to keep cool. (Two words, 
Dops.—On Aug. 18, at Amersham, Bucks, the wife of Captain A. 3. 21. Ulysses to Polyphemus (5). - = 6). a1 e 
Dods, R.A.M.C.—a# son. 24. The opposite of n sntle- 3. You may as well have 
IRVINE.—-On Aug. 22, at He y-on-Thames, the wife of Major K. man ng _ first as last (3). 
Neville Irvine, R.A.M.C.—a« son. 25. On for a start (3) 17. Failure of an aperient (3). 
KENDALL.—On Aug. 16, at Abe wk a wife of Surgeon i me 20. Soft, hard or green (4). 
Commander A. Wallis Kendall, R.N a son. 26. The Lord Mayor's best 22. Goes with the wind (9). 
Lenpon.—On Aug. 10, at Poona, tia, “the wife of Major N. show (5). 23. Full-term feetus. (Two 
Courtney Lendon, R.A.M.¢ a son. 28. Useful water bag (6). words, 4, 5). 
ProrerT.—-On Aug. 21, at Colchester, the wife of Dr. Sydney 29. The worst is the last (4). 27. Achieved ripeness (7). 
Propert—a son. 32. It’s largely shocking (8). 28. Anzsthetic mixture for an 
Sr. Joun-Brooks.—On Aug. 22, at Murree, India, the wife of 33. O aircraftman ? (2). 
Captain W. H. St. John-Brooks, I.M.5.—a daughter. 33. Our backward boy (3). 30. Just a team (2). 
aia 34. Bone from the moon (4). - 31. Tacked on to the byoid, it 
MARRIAGES 37 and 14. Positively must be f makes the jaw drop (4). 
DENTON—SANDER-LUER.—-On Aug. 15, in London, H. Denton, treated (2). 
M.D.., flying-officer, R.A.F.V.R., to Edith Sander-Luer : espumous kind (4). 
W ALKER—JAck.——On Aug. 23, in London, Alan John W alker, M.B., 38. 39. The coveted fellowship (3). 


to Lorna Garven Jack 


‘DEATHS 


triangle (10). 


. Probably Hippocrates raised 


them in his garden at home 


. 41. Head the creature with an (3). 
Gorron.—On Aug. 17, Leslie Donovan Gorton, M.R.C.S., formerly ; you're getting warmer 42. Victim of a principle (2). 
Handsworth, ‘heen aged 43. (5). 43. Reverse of an explanation 
LEeEIGHTON.—On Aug. 23, at Eltham, Patrick Alex. Leighton, 44. Yes, I'd plant him (13). (2). 
M.D. Edin., aged 68. 
MAGILL.—On Aug. 19, at Lamberhurst, Archibald Magill, L.M.S.S.A., 


late medical superintendent of the County Hospital, Chatham, 

aged 5 
MAUGHAN.--On 

M.D. Brux., 


Aug. 22, 
M.B. Lond., 


at Bournemouth, 


James Maughan, 
of Albany Street, 


London, aged 82. 


The Index and title-page to THE LANCET, Vol. I, 1941, 
which was completed with the issue of June 28, will be 
ready next week. A copy will be sent gratis to 
subscribers on receipt of a post card addressed to the 
Manager, 7, Adam Street, Adelphi, W.C.2. Subscribers 
who have not already indicated their desire to receive 
indexes regularly as published should do so now. 


NvuFFIELD ProvinctaL Hosprrats.—Lord Balfour of Bur- 
leigh, Lord Wigram, Mr. Tom Williams, M.P., Sir Bernard 
Docker, and Mr. D. Lindsay Keir, Vice-Chancellor of Queen's 
University, Belfast, have been appointed to the trust to fill the 
vacancies caused by the resignation of Mr. Thomas Johnston, 
Mr. E. G. Rowlinson, and Sir Herbert Smith. 


AGRICULTURAL ResEARCH CouNncIL.—Major James Keith, 
Prof. F. T. Brooks, F.R.S., Prof. David Keilin, F.R.S., Prof. 
J. A. Seott Watson, and Prof. C. R. Harington, F.R.S., have 
been appointed members of the council. 


| | 
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ANETHAINE 


anaesthetic 
Its uses in general practice 


Anethaine brand of butethanol is a powerful local anesthetic. It is non-irritant, 
and action on the surface and in penetration of the tissues is rapid. Anethaine 
is of extensive use in many operations, particularly of the eye, nose and throat, 
and in many minor surgical procedures and conditions met in general practice. 
Here are a few examples :— 

(a) For the removal of foreign bodies from the cornea. 
2 drops of an 0.2°,, solution. 

(6) Prior to stitching of wounds, particularly in 
children. Brief application of a 1°., — solution to 
the edges of the wound will produce anzsthetic effect (d) For anal fissures, hemorrhoids, severe pruritis. 
persisting for about 1 hour. Application of a 2—3°%, ointment in lanolin. 

Solution, 2 per cent. (co'oured blue) in 25 cc. bott'es 3/6 p'us purchase tax Sd.: powder in 1 gm. bottles 3/- plus 
purchase tax 5d.; 5 gm. 13/6 plus purchase tax 1/8. Prices subject to usual professional discount. 


(c) For painful conditions and injury of the tongue or 
mouth. Dabbing the wound with a swab soaked in a 
1%, solution. 


SEVIC AINE — ror INFILTRATION AND REGIONAL ANAESTHESIA 


Sevicaine is the name given to British preparations of procaine hydrochloride, and procaine hydro- 
chloride with adrenaline. Sevicaine is available in the following solutions: 1 per cent. solution of procaine 
hydrochloride in boxes of 3 10 cc. ampoules 2/9; 2 per cent. in 15 cc. rubber-capped bottles 2/3; 2 per 
cent. with adrenaline (1 in 60,000) in 15 cc. bottles 2/6. Prices tax free and subject to professional discount. 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX. BYRon 3434 


... effective vitamin B, therapy 


Administration of vitamin B, produces rapid 
results in the treatment of various common 
polyneuritic and cardiovascular conditions 
associated with inadequate intake of the vita- 
min (e.g. loss of appetite), conditional 
deficiency (e.g. colitis, diarrhoea), increased 
demand (e.g. pregnancy, febrile illnesses) and 
alcoholism, besides, of course, being specific 
for the rarer frank beri beri. Above all, it is 
important to note that, with increase of appetite 
and the restoration of health, there goes an 
increased need for vitamin B, in order to 
render carbohydrate metabolism complete. 
The use of Berin, to supply vitamin B, in the 


pure form, is therefore well and widely indi- 
cated today. And the amounts of the vitamin 
in the Berin preparations are satisfactorily high 
in line with current tendencies. 

Berin is now supplied in tablets each containing 
3 mg. of aneurine hydrochloride B.P. (960 
international units of vitamin B,). Thus one 
Berin tablet supplies the day's optimum re- 
quirements in vitamin B, for an adult. The 
1 mg. tablet continues to be available: its price 
is reduced. Berinis also available for in- 
jection. Each 1 cc. Berin ampoule now con- 
tains 5 mg. of aneurine ; each | cc. Berin Forte 
ampoule now contains 25 mg. 


Tablets (1 mg.) : bottle of 25, now 3/- ; 100, now 10/- ; 500, now 45/- Tax free. Toblets (3 mg.) : bottle of 25, 5/- ; 100, 
16/- ; 500, 72/- Tax free. Ampoules : tox of 6x! cc., 7/6, tax ttd. ; 12x | cc., 14/+, tax 1/9 ; 50x | cc., 50/-, tax 6/3. 


Berin Forte Ampoules: box of 3 x I cc., 9/6, tax t/2i 


12 ce., 32/6, tarait; 120/-, tax 15]-. 


E 
GREENFORD, MIDDX. BYRon 3431 
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For That Extra Margin of Safety— 


-SHADOWLESS LAMP 


WITHOUT WHICH NO OPERATING 
THEATRE IS FULLY EQUIPPED 


Provides an intense, shadowless, cool and diffused light, allowing 
the surgeon to see clearly and distinctly throughout ke operation. 
Can be adjusted by a touch. Rap eg Suspensions. Easy to 
instal. Low ge ys No glass mirrors to — or require 
adjustment. Outer glass of non-splinterable safety 

Installed by most leading Hospitals, Infirmaries “ey Institutions 
ory _ country, including those of the LONDON COUNTY 


WRITE FOR DESCRIPTIVE ILLUSTRATED LEAFLET 


KELVIN, BOTTOMLEY & BAIRD 
LIMITED 


RECOMMENDED BY DIETITIANS AS A GOOD 
DIGESTIVE AND SOURCE OF ENERGY 


MADE ONLY BY MEVITIE AND PRICE 
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JENNER INSTITUTE VACCINE LYMPH 


'ARED IN ACCORDANCE WITH THE THERAPEUTIC pete CES REGULATIONS (BRITISH PRODUCT) 
A SINGLE VACCINATION TUBES ~ ~ - 10d. each; 9s. dozen. Postage extra, 
LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations 


SOLE AGENTS FOR SCLAVO’S ANTI-ANTHRAX SERUM. Lonpon ” (2 words) 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Road, Battersea, Se 


OUR ‘SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


[N Prescribing “Ardente "’ for your deaf patients when an ald becomes necessary, you are safe because 
obtain service in most Great Britain—to meet any in 


their aural di As an additi lety factor, each “Ardente”’ is covered by its "s 
gu. There is « full range of “Ardente"’ types—electrical and cal Bone- 


duction, Granule, Vaive and Phantom types—which are 


individually suited, after Aurameter Test, to the needs of each 
case—no expense being Incurred until hearing satisfactorily. 
Doctors’ Batients, Hospital, or any of our addresses. 
Press Reports are 


= 10 Medals, 5 Diplomes. Supplied under National Fiealth Insurance. 


Birmingham Bristol Cardiff Exeter Glasgow Leeds Liverpool Manchester Newcastie 


— Selection of Second-Hand 


OIL IMM. OBJECTIVES from 84/« 
Write stating requirements MICROSCOPES—BOUGHT FOR CASH Exchanges and 
BROADHURST, — CLARKSON & co., LTD., 63, Farringdon Road, | LONDON, E.C.l 


Note Name and Address (3 minutes from Farringdon Street Metro. Stat Over 100 years’ reputation 


“BELLING” ELECTRIC BED WARMER 
for 


Use. Supplied in three 
different coloured 
and consumes 
than a small lamp. 


and thoroughly airs 
the whole bed. Can be left on indefinitely and 
drives out all moisture from 
and mattress. Supplied co: with indica- 
ting ~ ak = flexible. sed and recom- 
mended by the medical profession. Write 


for special leaf. 
cane (338%) ee 
rease 
Purchase Tax 8)- 
To-day’s price 


“BELLING” CHAMPION HEATER 


Ideal for Hospitals, Nursing Homes, Sick 
keeps the 


he 
room. Warm air is circulated at high velocity 
Can be 


Philips all metal cradle with two switch variable heat " Present-day List Prices 
control, combining minimum weight with maximum strength. No. 81, Uses patos! 


hour. 
The ideal bath for ward use. Conforms to Ministry of Single “units 32} 
Health recc dations. 6-lamp, 9-lamp and 12-lamp sizes. me 
suppli i ith illuminated 
upplied to the leading Hospitals £21 
and Institutions throughout the country. 


No. 83. Uses 24, 1 


IMMEDIATE DELIVERY ALL TYPES ber 


(Phitips Lamps Ltd.). Century House, Shaftesbury Ave., London. W.C.2. 


Service 
ons 
Cones 
FOR THE TREATMENT OF SHOCK | — 


THE 
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SECOND-HAND 


MICROSCOPES 


SWIFT, BECK, WATSON 
BAKER, ZEISS, LEITZ, 
REICHERT, HIMMLER, 
BAUSCH & LOMB, etc. 


MICROSCOPES 
BOUGHT for CASH 
OR TAKEN 
IN EXCHANGE 


A large selection af all kinds available. List on application. 
CLARKSON’S, 338 High Holborn, LONDON, W.C.1 
Opp. Gray's Inn Rd. "Phone: Hotborn 2149. Estab. over a Century 


MICROSCOPES! 


A selection of fine instruments for sale at reasonable 
ices 
ALSO FOR CASH 
WALLACE HEATON LIMITED 
127, NEW BOND ST.,LONDON Phone: MAYfair 751! 


LONDON (Royal Free Hospital) 
SCHOOL of MEDICINE for WOMEN 


(University of London) 
HUNTER ST., BRUNSWICK SQ., W.C.i 
ELIZABETH BOLTON, C.B.E., M.D., B.S., Dean 


Full Courses are arranged for the London M.B., B.S. Degrees 
and certain Examinations of other qualifring bodies, and Dental 
Courses in conjunction with the Royal Dental Hospital. 

The Clinical Course is pursued at the Royal Free Hospital, 
with additional] experience at some special hospitals. 

Appointments at the Hospital and Medical School are open 
to Students after qualification. 

Scholarships, Bursaries, and Prizes of the value of £2,000 
are awarded anpuall 

Residence is available for Students in the School Chambers. 

The Session begins on October Ist each year. 
Application for admission must be made by February Ist 
for the following October. 

The Prospectus and fall information can be obtained from 
the Warden and Secretary. 


CLINICAL INSTRUCTION AT THE 


WEST END HOSPITAL 


FOR 


NERVOUS DISEASES 


Welbeck Street, W.!, and 
Gloucester Gate, Regent’s Park, N.W.! 


M.R.C.P. (Lond.). Intensive courses in Neurology, with 
facilities for examination of cases, will be held prior to 
each examination. Fee £2-12-6 (£2-2-0 to members of 
Fellowship of Medicine). 


For particulars of the above and other post-graduate facilities, 
apply to the Acting Secretary. 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS 


The College of Preceptors holds Preliminary Examinations in 
March, June, September, and December. For regulations, apply 
to the Secretary, College of Preceptors, at temporary address, 
31, Corkran-road, Surbiton, Surrey. 


L. M.S. S. A. 


FINAL EXAMINATION: Surcery, October 13th, November 


10th, December 8th; MEDICINE, October 20th, November 17th, 
December 15th; Mipwirrery, October 2ist, November 18th. 
December 16th. 
For regulations apply Reoistrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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THE POLYTECHNIC 


REGENT ‘STREET, 


DEPARTMENT OF CHEMISTRY AND BIOLOGY 


(Head of Department: H. LaMBOURNE, M.A., M.Sc., F.1.C.) 
now at 
LANCASTER. 


STOREY TECHNICAL COLLEGE, 


The Session 1941-42 will commence on the 9TH SEPTEMBER. 


There will be full-time day courses for~-the following 
examinations :— 
Ist M.B., PRE-MEDICAL, PRELIMINARY SCIENTIFIC. 


Students will be billeted under an official scheme sanctioned 
by the Ministry of Health. 

Full particulars of the courses, fees, billeting allowances, &c. 
may be obtained from the ReeGisTRaR, The Polytechnic, Storey 
Technical College, Lancaster. 

Early application is desirable. 


St. Mary’s Hospital Medical School. 


(UNIV ‘or Lonpon.) 

The WINTER SESSION will begin on Ist OCTOBER, 1941 
The Medical School provides courses in Preliminary, Inter- 
mediate, and Final Subjects, and students can join at once 
after Matriculation. 

SITUATION.— Between a large population, providing clinica! 
material, and one of the best residential districts, thus enabling 
students to live in close proximity to their work. 

New Bvui_pines.—The new buildings, which cost £250,000, 
are now in use. 

CursicaL =UNITs IN MEDICINE AND SURGERY.—Certain 
members of the Medical and Surgical Staff devote their whole 
time to teaching and research. 

ENTRANCE and RESEARCH SCHOLARSHIPS to the value of 
£1200 are awarded annually. 

APPOINTMENTS varying in value up to £750 per annum open 
to students after qualification. 

For further particulars and illustrated prospectus, apply to 
the School Se: 

. M. Wusox, M.C., M.D., P.R.C.P., 


Royal College of Surgeons of England. 


AN STH ETICS. 

The Council invite applications for an additional Annual 
EXAMINERSHIP under the Conjoint Board for the Diploma 
in Aneesthetics 

Candidates must hold a medical qualification registrable in 
this country 

Applications must be in writing and must reach the Secretary 
by Saturday, 27th September. 


Dean 


GENERAL ANNUAL REPORT OF THE COUNCIL. 
Owing to the necessity of economy in paper the annual 
report cannot be supplied to all those whose names are on the 
regular list for posting in October. This year’s report will only 
be sent to Fellows and Members who apply to the Secretary by 
Ist October KENNEDY CAS3ELS, Secretary 
Lincoln’s Inn-fields, London, W.C.2, 20th August, 1941. 


[J niversity of London. 


puphcotions are invited for the WILLIAM JULIUS 
MICKLE FELLOWSHIP which is of the value of at least 


£200, and is awarded by the Senate to the man or woman 
who, being resident in London and a graduate of the Univer- 
sity, has in the opinion of the Senate done most to advance 


Medical Art or Science within the preceding five years. 
Applications must be received by Ist October, 1941. Further 

particulars should be obtained from the ACADEMIC REGISTRAR, 

University of London, at 42, Gylos-park, Stanmore, Middlesex 


U niversity of London. 


EXAMINERSHIPS IN MEDICAL SUBJECTS. 

The Senate invite applications for Examinerships in the 
pegee g subjects of Examinations in the Faculty of Medicine 
or 2 

FORENSIC MEDICINE; MEDICINE; NEUROLOGY; SURGERY. 

Applications must be received not later than Ist October, 
1941, by the PrincrpaL, University of London, c/o Richmond 
College, Richmond, Surrey, from whom further particulars and 
forms of application may be obtained 


The University of Sheffield. 


A Week-end Course in INDU STRIAL MEDICINE will be 
held on 19TH, 20TH, and 218T SEPTEMBER, 1941 The pro- 
gramme includes Lectures and Demonstrations on subjects of 
interest and importance to all medical men associated with 
industry or practising in industrial areas; a visit to a large 
works has been arranged 

Numbers will be limited to 40 and entries must be received 
before 12th September. Accommodation will be available at 
the University Men’s Hostel 


Full particulars may be obtained from W. M. Grppons, 
Regist rar. 
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Westminster Hospital Medical School 


(University of London) 


The new Medical School building and the new Hospital are now completed with their full educational opportunities which 
comprise the latest developments together with maximum convenience. Owing to the unavoidable restriction of available 
beds and consequent reduction of clinical material, certain appointments are at present being held at hospitals outside London. 
SCH OLARSHIPS.—Four Scholarships to the value of £75 each are awarded on the result of an examination held in May 
of each year in First Year Subjects. Four Scholarships are also awarded annually as the result of examinations in March and 
September in Anatomy and Physiology. 

FEES.—Entrance fee, 13 guineas ; Clinical studies only, 8 guineas. Annual fee, 44 guineas, which includes membership to 
the Sports Union Club with its various branches—football, cricket, tennis, hockey, swimming, fencing, boxing, sailing, golf, 

rowing, squash rackets, and Guthrie Society. The Sports Ground is within 20 minutes of the Hospital. 

RESIDENT APPOINTMENTS.—Paid appointments as Medical, Surgical, and Obstetric Registrars, Casualty Officers, 
House Physicians, House Surgeons, and Anzsthetist are available for Students upon qualification. here are excellent oppor- 
tunities for research work in the endowed Carlill Laboratories. The number of students is strictly limited to ensure the 


maximum advantages of individual clinical teaching and to afford the large majority of those who qualify the opportunity to 
secure one of these very valuable appointments. 


The Dean or Sub-Dean will be pleased to arrange for intending Students 
and Parents to inspect the Hospital and Medical School at any time. 


Only male students are admitted. 
A Prospectus and full particulars may be obtained on application to the Dean— 
SIR ADOLPHE ABRAHAMS, O.B.E., M.A., M.D., F.R.C.P., 
Westminster Hospital Medical School, Horseferry Road, 
Westminster, London, S.W.1. Telephone : ViCtoria 6041-2. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


DUCANE ROAD, SHEPHERDS BUSH, W.12 
STAFF OF SCHOOL 


MEDICINE SURGERY 

Professor: F. R. Fraser, M.A., M.D., F.R.C.P. Professor : G. Grey Turner, LL.D., D.Ch., M.S., F.R.C.S., F.A.C.S. 
Reader : J. McMichael, M.D., F.R.C.P., F.R.S.E. Reader: A. K. Henry, M.B., M.Ch., F.R.C.S.1 
Senior Assistant ard Officer (L.C.C. }: T. St. M. Norris, M.B., Senior Assistant Medical Officer (L.C.C.) : o-% Dorling, F.R.C.S. 

B.Chir., M.R.C.P First Assistants : R. H. M.B., B. R.C.S 
First Assistants : D. M. Douglas, M.S., F.R.C. 

P. H. Wood, M.B., B.S., F.R.C.P. A. Ruscoe Clarke, M.B., B.S., F.R.C.S. 

E. P. Sharpey- Schafer, B. A., B. Chir. » M.R.C.P. Assistants : |. Gritfichs, M.B., B.S., F.R.C.S. 

to-rhino-laryngolo, 
OBSTETRICS AND GYN/ECOLOGY G.c. BBS FRCS. 

Professor : James Young, D.S.O., M.D., F.R.C.S.E., F.R.C.O.G. j 
Reader : R. J. Kellar, M.B.,Ch.B.,M.R.C.P.E., F.R.C.S.E.,M.R.C.0.G. PATHOLOGY 

nior Assistant Medical r (L. Kathleen rding, M.D., eaders: J. King, M.A., Ph.D. (Pathologica emistry ). 
edical Officer (L.C.C.): Kathleen Harding, M.0 Lord Stamp, M.B.. B.Chir., M.R.C.S., L.R.C.P. (Bacteriology). 
First Assistant : Senior Assistants : 

M. Kenny, M.B., B.S., M.R.C.O.G. J. M. Vaughan, B.A., D.M., F.R.C.P. (Clinical Pathology). 
Visiting Obstetrician and Gynecologist : M.B., B.Sc. (Morbid Anatomy). 

reen-Ar , M.D., F.R.C.P., F.R.C.0.G. issistants 
Vv Green-Armytage, M.D., F.R.C C.0.G J. W. Clegg, MRCS. LRP. 
RADIOLOGY A. |. Ross, M.B., Ch.B., D.P.H 

Radiologist: J. Duncan White, M.B., Ch.B., D.M.R.E. J. MacLennan, M. B., os: B., M. D. (Bacteriology). 
Assistant Radiologist : E. J. E. Topham, M.A., M. B., B.Ch., M.R.C.S., (On Active Service. ) 

D.M.R.E. D. M. Stone, M.D., D.P.H. (Bacteriology). 
Physicist : L. H. Clark, M.Sc., Ph.D. M. Barber, M.B., B.S., M.R.C.S., L.R.C.P. 


ADMINISTRATIVE 
Dean : Colonel A. H. Proctor, D.S.O., ™.D., M.S., 1.M.S. (Retd.). 
Sub-Dean : C. E. oh M. D., 

The British Postgraduate Medical School has been established for the auies batinet tuition in Medicine of qualified medical men 
and women. It is entirely reserved for those holding registrable qualifications, or, in the absence of these, University degrees in their country 
of origin. Students can be admitted at any time and for any period to the ordinary teaching and hospital practice of the School. There are 
separate departments in Medicine, Surgery, Obstetrics and Gynacology, Pathology, aw and Anesthetics. The clinical work is provided 
in the Hammersmith General Hospital! (L.C.C.) which adjoins the School and has 548 b 

Special intensive courses on various aspects of war medicine and surgery suitable for officers of the Forces and the Emergency Medical 
Service are held periodically and advertised in advance in the medical journals. 

- ie  o. osed to hold a course for the Diploma in Clinical Pathology (University of London) commencing in the first week in October. 

Tuition and Hospital practice, | month, Four guineas ; Course for Diploma in Clinical Pathology, Forty guineas. 
For forte, apply 
THE DEAN, British Postgraduate Medical School, Ducane Road, London, W.12. (Shep. Bush | 260. 


Postgraduate students who require information or advice as to courses of study and postgraduate facilities in England should apply to 
the Dean. 
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KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON.) 
Dean, JOHN B. HUNTER, M.C., M.Ch., F.R.CS. 


THE NEW MEDICAL SCHOOL (opened in July, 1933) contains Lecture Rooms, Lecture 
Hall, Museum, Research Rooms and Laboratories, Bio-Chemical Research Laboratory, Common 
Rooms and Refectory. Two Squash Rackets Courts adjoin the School. 


FOURTEEN ENTRANCE SCHOLARSHIPS, total value £1530, are awarded annually. 
RESIDENT HOSPITAL APPOINTMENTS, numbering 41, are made during each year. 


ATHLETIC GROUND. The Athletic Ground of the Medical School is within ten 
minutes’ walk of the Hospital, and has accommodation for cricket, football, hockey and 


lawn tennis. 


SCHOOL HOSTEL. ‘The Platanes,” standing in large grounds, with three lawn tennis 
courts, provides residence for 80 students, and is within five minutes’ walk of the Hospital. 


The Dental School provides full Courses, 
preparation for Dental Degrees and Diplomas. 


given in co-operation with King’s College, in 


For Particulars, Calendar of the School, and Appointments to see the School and 
Hospital, application should be made to the Secretary, 8S. C. RANNER, M.A. Cantab., 
King’s College Hospital Medical School, Denmark Hill, London, 8.E. 5. 


ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


HYDE PARK CORNER, S.W. 


f}.YHE HOSPITAL and MEDICAL SCHOOL occupy the 
finest site in London, and are readily accessible from 
all parts of the Metropolis. 


The entire teaching in the School is devoted to the 
subjects of the Final Examinations; in other words, is 
specially adapted to the interests of men from the Univer- 
sities who have passed their Examination in Anatomy and 
Physiology. 


St. George’s students attend at King’s College for 
tuition in the Preliminary and Intermediate subjects. 


SEVEN ENTRANCE SCHOLARSHIPS IN ANATOMY | 


AND PHYSIOLOGY, AND GENERAL PATHOLOGY, 


of the value of £120, £80 (3), £60 (2) and £50 respec- 


tively, are offered for competition in July to candi- | 
dates who have passed the 2nd M.B. or corresponding 


value of £40 and up to Four in number, will be awarded | 
to candidates of approved merit in the Entrance 
Scholarship Examination. 


examination. In addition, EXHIBITIONS, each of the 
| 


during the space of six months and their present salaries 
are at the rate of £120 per annum. 


MANY VALUABLE PRIZES ARE AWARDED 
EACH YEAR, including the following: Allingham 
Scholarship of the value of £87, Laking-Dakin Memorial 
Prize of the value of £115, the Brackenbury Prize in 
Medicine, the Brackenbury Prize in Surgery and the 
Webb Prize in Bacteriology, each of the value of £33. 


The ST. GEORGE’S HOSPITAL CLUB incorporates the 
RUGBY FOOTBALL, CRICKET, LAWN TENNIS, BOXING, 
RIFLE and other Clubs, and possesses an ATHLETIC 
GROUND within easy reach of the Hospital, and Smoking 
and Luncheon Rooms on the School Premises. 


Annual Composition Fee, which covers all courses, 


_ lectures, etc., in the Hospital and School, £42. Annual 


Club Subscription, £3 13s. 6d. 


The Winter Session will begin on October lst, but 
students can enter at any time. 


Further information may be obtained from the Dear 


| 
the Medical School. 
RESIDENT HOUSE APPOINTMENTS. At the moment, | 


under the E.M.S. scheme, nine House Officers are appointed | 
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THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


“The Hospital and Medical School are fully equipped for teaching the entire medical curriculum, including 
instruction in Maternity Wards and all Special Departments. 


HOSPITAL APPOINTMENTS 


Besides the usual hres = and Dresserships, THIRTY-SIX Resident Appointments and FOURTEEN 
Registrarships are open annually to qualified Students. 


SCHOLARSHIPS AND PRIZES 
Two ENTRANCE SCHOLARSHIPS, value £100 each, and Four UNIVERSITY SCHOLARSHIPS, 


value £100 each, are awarded annually. In addition numerous Prizes are also awarded each year and exceed 
£1,000 in value. 


The Tutors assist all Students, especially those who are preparing for Examinations, without extra fee. 

Special attention is given to Students studying for Higher Degrees and Diplomas. 

Common Rooms, a Gymnasium, and a Restaurant are provided in the School Buildings. A Squash 
Racquets Court is available in the Hospital. 

Athletic Ground: Chislehurst, Kent. 

The Students’ Amalgamated Clubs include Rugby and Association Football, Golf, Cricket, Hockey, 
Sailing, Fencing, etc., etc. 


SESSIONS 1941-42 
lst M.B. Classes begin on the 22ND SEPTEMBER and 2nd M.B. Classes on the lst SEPTEMBER, at the 
University and Medical School, Leeds. Clinical Appointments are made every three months, beginning on 
the Ist November, and are held at the Middlesex cael. and at the Sector Hospitals at Aylesbury, Mount 
Vernon Hospital, Northwood, and Central Middlesex Hospital, Acton Lane, London. 


Further posteniens, Scholarship Regulations, and detailed Prospectus may be obtained on application to 
R. A. F.C.C.S., School Secretary, Middlesex 


H. E. A. BOLDERO, M.A., D. i, F.R.C.P., Dean of the Medical School. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHDOL 


TELEPHONE~EUSTON 5050 (7 fines). 
(UNIVERSITY OF LONDON), UNIVERSITY ST., GOWER ST., W.C.I. 


THE WINTER SESSION will commence on Wednesday, Ist October, I94I, 


THE SCHOOL IS FOR FINAL STUDIES only. STUDENTS are PY for the degrees 4% the Untvestties of— 
OXFORD, CAMBRIDGE, LONDON, and D RHAM, and for the iplomas of other qualifying bodies 


ARRANGEMENTS FOR STUDENTS DURING THE WAR. 
A Medical School has been established at Stanboroughs Hydro Annexe (near Watford, Herts) where all formal lectures are carried 
out. In this building have been established a Museum, Library, Lecture Room, Bacteriological Laboratories, and a Restaurant. 


Rooms have also been assigned to the Students Medical Society and Women’s Common Room Club. Accommodation is 
provided for the residence of some 60 students in the building. 


The Clinical Teaching is Fagg out at Leavesden Emergency Hospital, which is in close goestnits to the Medical School; and, 
in Stanboroughs Hydro, a building immediately adjacent to the School, some 75 beds have been established and placed under 
the charge of Sir Thomas Lewis, F.R.8. 


While carrying out their clerking and dressing appointments at Leavesden Emergency Hospital a number of students reside in a 
villa close by, and accommodation has been provided there comprising a library, museum, recreation room, and —. 
During this period, the students return to University College Hospital for two periods of approximately three weeks each, 
form part of the Emergency Medical Scheme and assist in the treatment of casualties in the event of air raids. 


Arrangements have also been made whereby students are permitted to attend the Consultative Out-patient Clinics in Medicine, 
Surgery, and Obstetrics. held by Members of our Staff, at the Watford Peace Memorial Hospital. 


FEES .—Inclusive fee to cover complete Course : £45 per annum for three years. Oxford and who 
have completed their Course i ology £40 per annum for three years. There are no extras, as these fees include 


i p Cousens = Instruction in Winieee. accination, and Fevers; (ii) Life subscription to the Medical Society or Women’s 
Cc u 


ees a EXHIBITIONS and Prizes ve jue over £1000) are awarded annually. Among the most peopertent see 
I. GOLDSMID ENTRANCE SCHOLARSHIPS, enti the holder to ihe Final Course of Medical Study. a are offered 
for competition and are open to Students who are for the Degrees of the 
oo urham, or other British Universities, or for the Diplomas of the Royal Colleges of 


It. Go —- ENTRANCE EXHIBITION (value £80), entitling the holder to a reduction by £80 of the fees due for the 

Ill. FILLITER ENTRANCE SCHOLARSHIP IN PATHOLOGY (value £52 10s.), entitling the holder to a reduction 
by £52 10s. of the fees due for the Full Course of Final Medical Study 

Candidates will be empentncd in any two of the following subjects : Anatomy, Physiology, General Pathology, and Bio- 
Chemistry. Candidates need take the examination in Pathology alone, if they desire to enter only for the Fillite ter 
Entrance Scholasship in Pathology. 


-~4 Suter information and Prospectus can be obtained from the Secretary, and the Dean can be interviewed at any time by 
appointmen 


Dean—GWwYNNE WI.iaMs, M:S., F.R.C.S. ‘ice-Dean—W. J. PEARSON, D.S.O., M.C., M.A., M.D., F.R.C.P. 
Acting Sub-Dean for Dental Students—ALAN SHEFFORD, O.B.E., L.D.S. R.C.38. Eng. Secretary—R. SLOLEY. 
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THE LONDON HOSPITAL MEDICAL COLLEGE 
AND DENTAL SCHOOL 


(UNIVERSITY OF LONDON) 


THE WINTER SESSION OPENS ON WEDNESDAY, OCTOBER Ist 


The London Hospital remains the headquarters of the Medical School. The beds have been reduced from the pre- 
war figure of 900 to 350; 100 are held in reserve for air-raid casualties, but an Annexe has been opened at Brentwood 
with 360 beds. The organisation of the Emergency Medical Service at the beginuing of the war brought the Medical 
School into relation, through the London Sector Scheme, with all the Hospitals in Essex and many in London, Middlesex 
and Hertfordshire. The clinical facilities in the Medical School have been greatly increased by the war. 

The Departments of Anatomy, Physiology and Pharmacology are temporarily transferred to Cambridge under our 
staff of Professors and Readers. Courses for the Primary Fellowship are held in Cambridge twice a year in conjunction 
with St. Bartholomew’s Hospital. Chemistry, Physics and Biology are taught at Queen Mary College, also temporarily 
in Cambridge. The Price Entrance Scholarship in Science (Chemistry, Physics and Biology) will be awarded on an 
Examination in April. 

The Dental School remains at the London Hospital and provides teaching in all branches of Dental Surgery. The 
attendance of patients in the Dental Out-patient Department has been little influenced by the war. The Francis 
Farmer Entrance Scholarship (in Chemistry, Physics and Biology) is awarded in September. 

Clinical students are posted in the first instance to Chase Farm Hospital, Enfield, or to St. Andrew’s Hospital, 
Billericay, near the London Hospital Annexe at Brentwood, and then, after a Course in Pathology, to the London 
Hospital Annexe at Brentwood or to the North Middlesex County Hospital at Edmonton (1000 beds). In the final 
vear, after a period as Student House Officers at Sector Hospitals, they return to the London Hospital for preparation 
for the final examination. This organisation can be adapted to any circumstances which may arise. 

A large number of House Appointments for recently qualified students are available at the London Hospital, the 
Annexe at Brentwood, Chase Farm, E.M.S. Hospital, the North Middlesex County Hospital and the Hospitals in 
Sector II and the 4th Civil Defence Region. 

Three entrance scholarships in Anatomy, Physiology, Pharmacology and Biochemistry are awarded in April and 
June. Funds to the value of over £100,000 are available for Medical Research. 

The College provides an Atheneum, Dining Hall, Library, Museum, Gymnasium, Fives Court, three Tennis Courts 
and two Squash Courts, All are in use during the war. The athletic ground at Hale End can easily be reached from 
the Hospital by train or road. 

Further details may be obtained from the Dean, A. E, CLark-Kennepy, M.D., F.R.C.P., Physician to the Hospital 
and Fellow of Corpus Christi College, Cambridge, who is always ready to see students by appointment at the London 
Hospital or at Corpus Christi College at Cambridge. 

Turner-street, Loadon, E.1. Station : Whitechapel (Underground) opposite the Hospital. Tel.: BIShopsgate 2456. 


ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE 


(UNIVERSITY OF LONDON). 
WINTER SESSION begins October 1st, 1941. 


WAR-TIME ARRANGEMENTS. 
All the pre-clinical Departments of the College are now temporarily established at Cambridge, where 
full courses have been arranged to meet the requirements of the Regulations of the University of London. 
The clinical work of the senior students continues to be based on St. Bartholomew’s Hospital, but is 
oe carried on in two large Hospitals in Sector III of the Emergency Medical Service, viz., at Southgate and 
Albans, which provide a larger number of beds than normally, Adequate facilities for the teaching of 


Puikelony and Midwifery have been arranged, All the Out-patient Departments at St. Bartholomew's are 
ope n, 


Special arrangements are made for the housing of students. 
A full Staff of clinical teachers is distributed over the Hospitals. Lecture courses are arranged in all 


Hospitals, 
STUDENTS’ UNION. 
The Union possesses a Club Ground of seventeen acres at Chislehurst, and athletic amenities are available 
on the newly purchased site in Charterhouse Square, five minutes’ walk from the Hospital. 
HIGHER EXAMINATIONS. 
Special Classes ore held for F.R.C.S., ete. 
For further particulars apply, personally or by letter, to— 
THE DEAN OF THE MEDICAL COLLEGE, 
St. BarRTHOLOMEW’s HospitaL, Lonpon, E.C.1. 


WEST LONDON HOSPITAL MEDICAL SCHOOL 


UNDERGRADUATE STUDENTS (men and women) reading for University 
Degrees in Medicine are accepted for the Clinical Period of study only 
For further particulars apply to — 


The Dean, West London Hospital Medical School, | & 3 Wolverton Gardens, Hammersmith,W.6 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


WAR SURGERY OF ABDOMEN 
1Sth to 19th September, 1941 


Charing Hospifal 


Monday, 10 a.m. Introduction ee oo Mr. C. H. Frankau, 
15th Sept. C.B.E.,D.S.O.,MLS., 
R.C 
Medical School 11.15a.m. Types of Abdominal Mr. V. Zachary Cope, 
Wounds and their Patho- M.S., F.R 
logical Consequences. 
(University of London) 12.15 p.m, Pre-operative Treatment of Mr. R. H. Franklin 
Abdominal Wounds. F.R.C.S. 
. 2 P.M. Operative Surgery Demon- Mr. A. K. Henry, 
Sessions begin October and April stustion. FRCS. 


Tuesday, 10 AM, 


Injuries of the Kidney and Mi % john Everidge, 
16th Sept. -R.C.S. 


r 
Ureter, including Gun- O.B.E., F.R.C.S. 


The School is evacuated from London. 11.15 a.m, The "Biedder ta War In- Mr. John Everidge, 
juries. O.B.E., F.R.C.S 

A large property—Chaulden House, Boxmoor, 2 P.M. The Pathology of Abdo- Mr. R.T. Payne, M.S., 
Herts—has been purchased and is in use as a minal Wounds, — F.R.CS, 
The accommodation is arranged in small dor- “11.15 a.m, Gunshot Wounds in the Lieut.-Col. W. Under- 
mitories, with common rooms, and class rooms, Field. ‘ wood, F.R.C.S. 
one being set apart for use as a silence room for 12.30 va, X-ray Demonstration Dr, .J: Duncan, White, 
reading. A pathological laboratory has been 
built and all the usual School activities—classes, 2 PM. 


practicals, etc.—are being carried on at Boxmoor. 
The whole of the text-book section of the old 


minal Wounds and Im- M. S., F.R.C.S. 
mediate Complications. 


After-treatment of Abdo- Mr. D. M. Douglas, 


3 PLM. Some Late Complications Mr. D. M. Douglas, 


library has been transferred there, as well as a 
omino-thoracic Ss urg. ear- mir: 
large proportion of the specimens from the 18th Sept. G. Gordon- -Taylor, 
Museum. 0.8.5 
The Dean is resident at Chaulden House. 11,15 a.m. Technique of Operation for Surg. Rear-Admiral 
Ashridge Hospital, with 1,200 beds and staffed OBE 
by the Honorary Staff of Charing Cross Hospital, F.R.C.S. 
is the principal centre of clinical instruction, and 2rm. Gunshot Wounds of Mr. Clifford Morson, 
other hospitals in the Sector are also being used. a. =. 


3.15 p.m. Gunshot Wounds of Ex- Mr. “Clifford > 

ternal Genitalia. 0. A 

Gunshot Wounds of Rectum Mr. G. T. Mulla, 
and Large Bowel. M.S., F.R. 

11.15 a.m. Complications of Gunshot > Asi. ‘Abel, M.S., 


Students are conveyed to and from the hospitals 

as in the School coach. Friday, 10 a.m. 
The grounds are five and a half acres in extent pane 

and are largely given up to the cultivation of 


of and R.C.S, 
food for the house. There is a lawn tefnis court 


at Chaulden House and the Sports’ Ground at 

Colindale is still in use. 2 P.M, 
The entry of students is limited to 30 each year 

and as a result each student is assured of having The fee for the Course is one guinea, Officers of the Armed Forces 

a large number of cases under his personal of apply 

supervision during clerkships and dresserships. should ‘be sddreaned to’ the Draw, British Postgraduate Medical School, 
Senior students are now being elected to fill Ducane-road, W.12. 

some of the House Posts, which are numerous, Further War Surgery Courses ape commence as follows :— 

and Higher Appointments are available for those an 

. qualified practitioners who have held Category A 


Davies, L.M.S.S.A. 
Some Personal Observa- Brig. P. H. Mitchiner, 
tions on Casualties seen 


in the Present War. F.R.C.S, 


TREATMENT OF FRACTURES Monpay, 13TH Octroser. 
War Surcery or Cuest Monpay, OcToBER. 
posts and are intending to specialise. 
Opportunity will be provided for any intending 


THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London) 
LEICESTER SQUARE, LONDON, W.C2 
Men and Women Students are admitted for the 


curriculum for the B.D.S. Degree and the L.D.S. 
Diploma in October, January and May. 


HOSPITAL PRACTICE. 
The School is furnished with modern equipment, and the 
Clinic of the Hospital is unrivalled. Students ma 
attend the operations in the ms Patient —— 
Advanced Operative 


student to visit Chaulden House on making an 

appointment with the Dean or the Secretary. 
The Medical School at Chandos Place is still 

being used for all administrative purposes. 


SCHOLARSHIPS 


The following are awarded annually :— 

(a) Thomas Henry Huxley, £120. Anatomy 
and Physiology. 

(b) Benjamin Golding, £120. 
Biochemistry. 

(c) David Livingstone, £75. Anatomy and 
Physiology. 

(d) University Exhibitions, each of £60. 

(e) Edith and Mary Donald Entrance, £65. 

(f) George Verity Entrance, £65. 

(g) Third Entrance, £65. 


Men students only are admitted. 


Pathology or 


Fees—38 guineas per annum 
For prospectus and full information apply per- 
sonallv or by letter to the Dean, ERIC A. 
CROOK, M.A., M.Ch., F.R.C.S., Charing Cross 
Hospital Medical’ School, 62, Chandos Place, 
London, W.C.2 
Telephone Nos. : TEMple Bar 3903 and 3904 


and chair-side instruction is paren ip 
Technique and Orthodontics 

PROSTHETICS. 
The Mechanical Laboratory is a s ous and fully 
equipped department, ome the direction of the Lecturer 
in Prosthetics. 


HOUSE APPOINTMENTS. 
Three Senior House Surgeons and = ordinary 
House Surgeons are appointed every y 
POST-GRADUATE INSTRUCTION. 
Instruction can be arranged in all branches of Dental) 


Sergey. SCHOLARSHIPS. 

A number of Scholarships, Bursaries and Prizes are 
awarded annually, including eight open Scholarships 
ranging up to £50 per annum. 


Applications for further particulars and School Calendar are invited 
by THE DEAN. 
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ST. THOMAS’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


The WINTER SESSION BEGINS on 1st OCTOBER, 1941 


FULL CURRICULUM.—The pre-medical and pre-clinical Schools are established at Godalming where fully 
equipped laboratories provide all facilities under the control of St. Thomas’s teachers; in addition, Charterhouse 
School has placed the new Science Wing of the School at the disposal of St. Thomas’s. 

The clinical work is centred on the linked St. Thomas’s Hospital at Hydestile, Godalming, at Woking, Chertsey, 
and other Hospitals in the vicinity ; beds and the Out-patient Departments at St. Thomas’s Hospital in London are 
also still available for teaching purposes. Oxford and Cambridge students can start clinical work in every three months. 

Residential Hostels (Manor House, Godalming, and “‘ Sunnydown ” on the Hog’s Back) and other facilities for 
board and accommodation are provided at very reasonable cost. . 

Entrance Scholarships in Science and special University Scholarships are awarded as the result of open examina- 
tion in July of each year. 

Full particulars may be obtained from the SecrETaRy, The Medical School, St. Thomas’s Hospital, 8.E.1, who 
will be pleased to interview and advise intending students. 


MASTERY OF MIDWIFERY 


, OF THE SOCIETY OF APOTHECARIES 
GLASSES ano Or LONDON 


PRIVATE TUITION a 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 


experience in Ante-Natal Care, Midwifery 
Ist MEDICAL and Infant Welfare and their relation to 
MATRICULATION Hygiene and Preventive Medicine. 
The possession of this Diploma will prove of | 
SCHOOL CERTIFICATE value in private practice and also to candidates 
for appointments involving the special work 
INTERMEDIATE SCIENCE described in the preceding paragraph. 


The tests imposed are stringent ; the examina- 
ie R E-M a D | CA L tion, written, oral and clinical, demands thorough 
and detailed knowledge gained by practical 
experience and constitutes a definite endeavour 
to combat Maternal and Infant Mortality. 
Examinations are held twice yearly, in the 
months of May and November. 
UNIVERSITY Regulations and forms of application for 
admission to the examinations may be obtained 
TUTORIAL COLLEGE from :— 
17, Bloomsbury Square, Holborn, W.C. I THE REGISTRAR 


THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 


Write for full particulars to the Principal, 
George Walker, Ph.D., M.Sc. 


UNIVERSITY OF LONDON 
Ophthalmic Hospital Medical School 


ROYAL LONDON OPHTHALMIC HOSPITAL MEDICAL CORRESPONDENCE 
(Moorfields Eye Hospital), CITY ROAD, E.C.1 
Qualified Medical Practitioners and Registered Medical 
Students may enter on the Practice of the Royal London : t. 
Ophthalmic Hospital (Moorfields) at any time, and are, on 
certain congeee. eligible for appointment as Chief Clinical 
Assistant, Clinical Assistant, and Junior Assistant. , 
of over a period of fire months, 19, Welbeck Street, London, 
begin in OCTOBER and MARCH. . 
DIPLOMA IN OPHTHALMIC MEDICINE AND SURGERY 
AND OTHER DEGREES IN OPHTHALMOLOGY. D.A., D.P.M., D.O.M.S., D.L.O., D.C.H., 
A COMPLETE CURRICULUM IS SPECIALLY DESIGNED TO MEET 
{HE REQUIREMENTS OF CANDIDATES ENTERING FOR THESE M.R.C.P., F.R.C.S., M.D. thesis and all 
EXAMINATIONS. qualifying Examinations 
Fees for the Practice of the Hospital: perpetual, £5 5s. ; ; - 
three to six months, £3 43s.; two months, £2 2s.; one month, By a Staff of highly wuties e Honoursmen and Gold 
#1 18 e is' 


Clinical work begins at 9 a.m. daily. Operations are per- NO INTERRUPTION OF COURSES DURING THE WAR 
formed between 19 a.M. and 1 P.M 

For further particulars apply to the SECRETARY to the Medical Complete Guide to Medical Examinations sent free on application. 
School at the Royal London Ophthalmic Hospital, City-road, Applicants should state in which qualification they are interested. 
E.C.1 or to the Dean, Roperr Davenport, F.R.C.S. 
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UNIVERSITY COLLEGE HOSPITAL DENTAL SCHOOL 


NATIONAL DENTAL HOSPITAL 


GREAT PORTLAND STREET, W.1 


The WINTER SESSION commences WEDNESDAY, OCTOBER ist, 1941. 


This Hospital and School, situated in the centre of a large population, and within a few minutes of Univer- 
sity College Haspital, has recently been reorganised and equipped on the highest standard of modern require- 
— and is admirably adapted for the teaching of students in every branch of the Science and Art of Dental 

urgery. 

The mechanical laboratory, conservation room, and X-rays department are replete with all the latest 
approved appliances. 


Students (men and women) enter as students of University College Hospital, and attend classes in 
anatomy and physiology at University College Hospital Medical School. 


Each student serves as a dresser in the extraction, anwsthetic, conservation and X-rays departments 
ee, eee him with the opportunity of observing and actually carrying out the methods of work in all 
ranches 
Four house surgeons are appointed half-yearly. 


The Calendar, containing full information as to lectures, fees, prizes, &c., may be had on oP rien to 
the Sub-Dean of Dental Students, who attends the University College Hospital Medical School, University 
Street. Gower Street. W.C.1, on Wednesdays at 11.30 a.m. 


ROYAL COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTS 


58, Queen Anne Street, LONDON, W.I 


EXAMINATIONS FOR THE MEMBERSHIP ARE HELD IN JANUARY AND JULY.—Application to sit for the 
examinations must be made at least two months in advance as the Clinical record of the candidate must be investigated by 
the Examination Committee and, if approved, the case records submitted one month prior to the Examination. 


EXAMINATIONS FOR THE DIPLOMA ARE HELD IN MARCH AND OCTOBER.—Application must be made at 
least one month prior to the date of the Examination. 


Copies of the Regulations for the Membership and the Diploma can be obtained from the Honorary Secretary, at the 


above address. 
DIPLOMA IN PUBLIC HEALTH, &c. 
London Henmensthic Hospital [the Royal Institute of Public Health 


N 
(acorporated by Royal Charter) AND HYGIENE 


, Great Ormond Street and Queen Square, W.C.1 Patron: His Masesty THE KING. 
Education Facilities for Graduates and Senior Students of Medicine | Directorof ea Laboratories : E. GOODWIN RAWLINSON, 
WINTER SESSION 1941-42 M.D., D.P.H. Oxon. 
LECTURESHIP c Analyst for the Metropolitan Boroughs o 
THIRTY-THIRD YEAR Islington and Paddington, &c. 
A Course of Lectures on Lecturers on Public Health, &c.: ALBERT E. THomas, M.A.. 
M.D. Oxon., D.P.H. Oxon., Barrister- at-Law 
HOMEOPATHIC MATERIA MEDICA & THERAPEUTICS ASHLEY G. G. THomPsoN, M.A.Camb., M.D., D.P.H., 
Accompanied with Clinical Demonstrations Medical Officer of Health for the Metropolitan Borough ot 
will bé given by CHARLES E. WHEELER, M.D., B.S., B.Sc. Lond. Lambeth. 
Consulting Physician to The London Homeeopathic Hospital, on Monpays GEOFFREY E. Oates, M.D. Lond. (State Medicine), D.P.H. 
and Tuurspays, October, 1941, to March, 1942, commencing Monpay, Camb., Barrister-at- Law, M Medical Officer of Health for the 
13TH, at 2.30 P.m, of Paddington. 


A Course of Ten Lecture Candiaates "holding are admitted to Part II 


HOMEOPATHIC Further particulars can be obtained from the SECRETARY, 
as illustrated from the writings of the Orin and Modern a 28, Portland-place, W.1. Telephone : LAN 2731/2. 
therefrom, will be given by Sir JOHN WEIR, G.C.V.O., M.B., Ch.B. Glasg., (Laboratories : 23, Queen-square, W.C.1 minus 
Physician to His Majesty the King, Physician in Ordinary to H. M. Queen and 6206 


Mary, Consulting Physician to The London at the — 
Winter Session only, on Fripays, at 2.30 P.m., October to December, CENTRAL LONDON 
commencing OcToseR 10TH. 
TUTORIAL CLASS OPHTHALMIC HOSPITAL, 
A Class for individual Study of the Materia Medica by the Repert noaery oad JUDD STREET, ST. PANCRAS, W.C.1. 
references to patients will be conducted by DOUGLAS M, BORLAND, M.B., This Hospital makes a speciality of Clinical Instruction in 


Ch.B. Glasg., Senior Physician to The London Homeeo: ceopathicHospital, on Ophthalmol 
Fripays, at 3.30 P.m., October to March, commencing 10ru. The post ‘of Clinical Assistant is open to Men and Women 


CLINICAL TUTORIALS » For furth rticula ly to the Dean of the School or to 
On Mowpay and Fripay afternoons at 2 o'clock, throughout both the 


Winter and Summer Sessions, the Medical Tutor to the Hospital, WILLIAM Secretary of the Hospital. 


WILSON RORKE, M.B., Ch.B. Gl ., cond Out-patient Clinic f 
tn ‘The Royal Cancer Hospital (Free) 


(Incorporated under Royal Charter), 
THE SIR HENRY TYLER SCHOLARSHIP COMMITTEE Fulham-road, London, S.W-3. 
offer ScHOLARSHIPS to Medical Men in the Provirces desirous of taking 
a Post-graduate Course at The London Homeopathic Hospital during the A Course of Geeay in Medical Radiology logy ap alifying for the 
Ten Compton-Burnett . Lectures.—Prospectus and further information DIPLOMA IN MEDICAL RADIOLOGY of the pny of 
regarding scholarships may be obtained on application to the Dean of the | London and the Royal Colleges of Physicians 8 ons 
Education Course, London Homeopathic Hospital, W.C.1. commence. on peti, = the yal 
neer Hosp: ulham-roa ondon 
INDENCE COURSE The Course, arranged in conjunction ithe ‘Lectures at the 

For the benefit of Doctors unable to attend the Post-graduate Lectures, British Institute of diology, includes Theoretical and Prac- 
a Post-graduate a Course has been inaugurated under the | tical Instruction in Clinical fisaiology (Radiation Therapy and 
auspices of the British thic Association. For particulars apply to X-ray Diagnosis) and also Physics applied to Medical Radiology. 
the Medical Secretary, British Homeopathic Association, 43, Russell-square, Full particulars may be obtained on application at the above 
London, W.C.1. address to the Secretary. CLEMENT COBEOLD, Secretary. 
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THE UNIVERSITY OF LEEDS 


SCHOOL OF DENTISTRY 


The First Term begins on September 23rd, 1941. 

The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are conferred by the University. 

The systematic Classes and Lectures are held in the School of Medicine and School of Dentistry of 
the University, while the clinical instruction is given in the Leeds General Infirmary and Dental School 
Hospital. The combined courses of study are arranged to meet the University Regulations in the first 


instance, but they also afford every opportunity for study to students preparing for the dental examinations 
of other Licensing Bodies. 


For prospectus or further particulars applicati 


THE UNIVERSITY OF SHEFFIELD 


FACULTY OF MEDICINE. 
Dean—Professor G. A. CLARK, M.D. 

The University grants Degrees in Medicine and Surgery (M.B., Ch.B., M.D., Ch.M.) and in Dental Surgery (B.D.S.;, 
M.D.S.). It also grants a Diploma in Dental Surgery (L.D.S.). These are all open to men and women on equal terms. 

The Session 1941-42 begins on October Ist. 

Lectures and laboratory courses are given in the University, whilst clinical instruction is provided in the general 
and special Hospitals in the City. 

Although the teaching is primarily directed towards the requirements of the University, the instruction amply 
covers those of other examining bodies. 

A number of resident hospital appointments are open to qualified students of the school. 

There are Halls of Residence for men and women students. 

SCHOLARSHIPS.—A number of Entrance Scholarships are open to students wishing to enter the Faculty of 
Medicine. 

In order to maintain the present adequate facilities for clinical training, entries to the Medical School are strictly 
limited. 

A prospectus containing all necessary details of the school may be obtained free from W. M. GIBBONS, Registrar. 


UNIVERSITY OF BRISTOL ST. MUNGO’S COLLEGE, GLASGOW 


THE MEDICAL SCHOOL OF THE GLASGOW ROYAL INFIRMARY 


FACULTY OF MEDICINE ends on March 20th 1942. 


une 2. 


THE SESSION commences on 
247TH SEPTEMBER, 1941. FACULTY OF MEDICINE. 


The commodious Medical Buildings of the College are 


Medicine and Surgery (M.B., Ch.B.), Master of Surgery 

(Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental P LECTURES AND DEMONSTRATIONS. 

Surgery (B.D.S.), and Master of Dental Surgery Tomes, F.LC 
(M.D.S.), as well as a diploma in Dental Surgery BioLos®, including Practical Bret A A. J. Allison. 

(L.D.S8.) and a Midwife Teachers’ Certificate, and Lectures, and Surgical—Prof. J. 
holds a Training Course for Health Visitors. - MEDICAL JURISPRUDENCE—Prof. Andrew Allison, M.B., 
The lectures and laboratory courses which are given Prof. , F.R.F.P.S., D.P.H. 
in the University are designed to cover the curricula PuYSIOLOGY— Prof. E. G. Oastler, 'B.A., M.B., Ch.B., 

for the University’s qualifications. F.R.C.P., F.R.F.P.S. 


nal —Prof J. A. C. Macewen, M.B., C.M., B.Sc., 
Hospital Practice and Clini Instruction are 

provided in the Hospitals in the City, associated D., Ch.B., 
with the University for this purpose, and Students | F.R.F.P.S. 


have exceptional opportunities of studying the practice Rovel 
of medicine from a large variety of cases. Hart, M.B., Ch.B., F.RE.PS., 
Women are admitted to all Classes, Lectures, and Pot on 
Laboratory Practice, and attend them with men. The PATHOLOGY— Pathologist to the Rove Infirmary. 
Halls of Residence for Men and for Women Students | , RTPS poMa Ww. J. Riddell, M.D., Ch.B., 
are situated near the University. Prot. D. M. Hart, M.B., Ch.B., F.R.F.P.S., 
Inclusive fees— J. H. Macdonald, M.B., 
For the M.B., Ch.B. curriculum 220 guineas. 
For the B.D.S. curriculum, inchading DISEASES OF SkIN—Prof. G. Harvey, M.B., Ch.B. 
Mechanical Laboratory .. 214 ” DISEASES OF THROAT. AE, AND ‘EarR—Prof. J. Harper 
For the L.D.S. curriculum, including | M.A., M.B., Ch.B., F.R. F.P.s. 7 
Mechanical Laboratory . 206 A Syllabus of the Medical Curriculum, giving particulars of 
For additional particulars apply to the Bete of the ‘Medical | the classes, fees, &c., may be had gratis on application to the 
Faculty. Dean of the Medical Faculty, 86, Castle-street, Glasgow. 
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UNIVERSITY 


OF DURHAM 


THE MEDICAL SCHOOL. 
KING'S COLLEGE, NEWCASTLE UPON TYNE 


The Degrees in Medicine, Surgery, Hygiene and Dentistry, the Diploma in Public Health, the 
Diploma in Psychiatry, and the Licence in Dental Surgery of the University of Durham are open to 


men and women. 


The Winter Session 1941-42 will be commenced on Tuesday, October 7th. 
At the Medical School, King’s College, Newcastle upon Tyne, students can complete the entire 


course of professional study ‘required for the above degrees, diplomas and licence ; 
tions of the Royal Colleges of Physicians and Surgeons and other examining bodies. 


may be obtained from the 
Queen Victoria Road, Newcastle upon Tyne, 2. 


Particulars 


also for the examina- 


Dean of Medicine, Medical School 


UNIVERSITY OF ST. ANDREWS 


Chancellor—The Rt. Hon. ALDWIN OF BEWDLEY, 


Rector—Air Vice-Marshal Sir DAVID MUNRO, K.C.B., C.LE., M.A., 
M.B., Ch.B., F.R.C.S.E., LL.D. 
Vice-Chancellor and JAMES IRVINE, 
C.B.E., Se.D., D.Sc., LL.D., D.C.L., F.R.S. 


The University or St. ANDREws includes the eae COLLEGE OF 

St. SatvaTor AND St. LEONARD AND ST. Mary’s COLLEGE IN ST. ANDREWS, 

University Cotitece, DuNDEE, THE ADVANCED MEDICAL SCHOOL IN 
UNDEE, AND THE DunDEE Dentat ScHoot. 


FACULTY OF MEDICINE 


Dean and Adviser of Studies at Dundee—Professor DANIEL FOWLER 
CAPPELL, M.D. 
Adviser of Studies at St. Andrews—Professor D. WATERSTON, M.D. 

The DEGREES AND DIPLOMAS :— 
M.B., Ch.B., M ., D.P.H, (all open to men or women). 

Application for my a student should reach the Dean 
not later than 30th June in any year. 

SESSION 1941-42 commences on 7th OCTOBER, 1941. The whole 
curriculum may be taken at Dundee, or the first two years may be taken 
in St. Andrews and the remaining three in Dundee. 

CLINICAL INSTRUCTION.—Ample facilities at Dundee Royal Infirmary 
(450 beds), M eld Hospital (330 beds), King’s Cross Hospital (250 beds), 
Ashludie (120 beds), Dundee Mental Hospital (640 beds), Dundee Eye 
Institution, Dental Hospital, and other Medical and Surgical Institutions 
in Dundee. 

HOSPITAL APPOINTMENTS.—Numerous resident hospital appoint- 
ments are available in the above institutions. 

RESIDENCE HALLS.—For Men in St. Andrews, for Women in St. 
Andrews and Dundee. The William Low Residence for Medical Students 
at Dundee is available for students during Clinical study. 
olh'cy eal NTS’ UNIONS.—Athletic Grounds and Gymnasia in St. Andrews 

in Dundee 

BURSARY (SCHOLARSHIP) COMPETITIONS.—For Dundee: entry 
2ist April; Examinations May. For St. Andrews; entry 2nd May; 
Examinations June. 

BURSARIES EXCLUSIVELY FOR MEDICAL STUDENTS.—A? Si. 
Andrews : Taylour Thomson (for women), 1 of £40 and 2 of £30 for 5 years ; 
— -~ men and women), £40 for 5 years, vacant — At 

$ burn (for men or women), £25 for three y 

PMURSARIES FOR WHICH MEDICAL STUDENTS ARE RE ELIGIBLE. 
—At St. Andrews: About 10 Bursaries ranging in value from £50 to £20, 
tenable for 3 or 4 years, vacant annually, and fourth year Bursaries of 
£40, £30, and £22. At Dundee: Nine Entrance Bursaries of from £50 to 
£40 for four years, and four Bursaries of from £30 to £25 for allocation in 
the remaining years of . Cg In addition there are four scholarships 
of £100 available for 

E SCHOLARSHIPS FOR MEN.—At?t St. 

ndrew. pip or eight of £100 competed for annually in June. Medical 
students. are eligible 

PRELIMINARY EXAMINATION. —September and March. Entries 

t 6th and February 6th. 
ees for ey ‘ B., Ch.B. Course, exclusive of Examination Fees, 
Hospital Fees, etc., £182 

PROVISION FOR POST-GRADUATE STUDY AND RESEARCH. 

Full information may be got from the SecRETARY OF THE UNIVERSITY, 
71, North-street, St. Andrews, or the DEAN oF THE FACULTY OF MEDICINE, 
Medical School, Dundee. 


SCHOOL OF DENTISTRY 


Adviser of Studies—Professor H. GORDON CAMPBELL, L.R.C.P., 
L.R.C.S., L.D.S., Dental Hospital. 


The University confers the yay of B.D.S., M.D.S., and Ph.D. 
and the Diplomas of L.D.S. and D. 

Full facilities for instruction mtg av vailable in the Scientific Departments 
of the University, the Advanced Medical School, and Medical and Surgical 
Institutions. 

The Dental Hospital is fully equipped for the training of Students in 
Mechanical, Prosthetic, and Operative Dentistry. 

Financial assistance is available for students. 

Full information may be obtained from the ADVISER OF STUDIES, 
Dentat Hospitat, DunDEE. 

The University, St. Andrews, July, 1941. 


UNIVERSITY OF EDINBURGH 


FACULTY OF MEDICINE 


The Universtiy amen the e Degrees of Bachelor of Medicine 
and Bachelor of Surgery (M.B., Ch.B.), Doctor of Medicine 
(M.D.), and Master ofS Surger (Ch. ot ). 

Opportunities for Hospital ctice are afforded in Hospitals 
in the City, and upwards of 3800 beds are available for Clinical 
Instruction of Students of the University. 


The approximate cost of the course, extending over five years, 
for the 4 of M.B., Ch.B., is £270. Prospective students 
are required to make application for admission on a prescribed 


form not later than Ist July of the year in which they wish 


enter. 

The University also grants Diplomas in Public Health 
Tropical Medicine and Hygiene, Psychiatry, and Medical 
Radiology, and full courses of instruction for these Diplomas 
are provided. 

In the various Departments of the Faculty of Medicine 
provision is made for research by students of graduate standing. 

A copy of the Faculty Programme may be obtained from the 
Dean of the Faculty of Medicine, University, Edinburgh, 8. 
Programmes regarding Degrees in other Faculties may be 
obtained from the Matriculation Office, University, South 


Bridge, 8. 
. FLEMING, Secretary to the University. 
Royal Society of Medicine. 


WILLIAM RESEARCH OLARSEIP 
FOR MEDICAL WOMEN 

This Scholarship of £2! 20 per annum for two years will be 
awarded in July, 1942, to a qualified medical woman (British 
subject) selected by the Scholarship Committee. 

Applications should include schedule of proposed research, 
two testimonials, and statement of professional training and 
appointments, and should reach the SEC RETARY, Royal Society 
of Medicine, 1, Wimpole-street, London, W.1, by Ist une, 1942. 


Royal College of Physicians of 
EDINBURGH. 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
ROYAL FACULTY AND SURGEONS 


the the T Triple Qualification (L.R.C. P.Ed., 
S.Ed., and L.R.F.P. 8.G.) and the Diploma in Public 
Heit containing dates of Sprofe ssional Examinations for the 
year 1941-42 Curriculum, &c., may be had on application to 

HE REGISTRAR, Surgeons’ Hall, 18, Nicholson-street, Edin- 
burgh, 8, or to THE REGISTRAR, 242, St. Vincent-street, 


Glasgow, C.2. 
Royal College of Surgeons 
EDINBURGH. 


INCORPORATED 1505. 
COPIES OF 


REGULATIONS for the FELLOWSHIP. 
LICENCE, HIGHER DENTAL DIPLOMA and LICENCE 
in DENTAL SURGERY, containing Dates of Examinations, 


may be had on application to— 
Davip THOMSON, Clerk of the College. 
Surgeons’ Hall, 18, Sstesinnn-a -street. Edinburgh. 8. 


DIPLOMA IN PUBLIC HEALTH 

THE ROYAL INSTITUTE OF PUBLIC 
HEALTH AND HYGIENE 

The course of instruction can be commenced at an 


time. 
Candidates holding appointments are admitted to Part II 
Course as part-time students. 


A prospectus and further particulars can be obtained from 


the retary Telephone: Langham 2 -2. 
28, Portland-place, London, W.1. 
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BIRMINGHAM SCHOOL OF DENTISTRY. 


UNIVERSITY OF BIRMINGHAM AND BIRMINGHAM DENTAL 
HOSPITAL. 


DEAN OF THE FACULTY OF MEDICINE: STANLEY BARNES, M.D., D.Sc., F.R.C.P. 
DEAN OF THE DENTAL HOSPITAL: C. H. HOWKINS, C.B.E., D. ’s. 0., M.R.C.S. .» L. B.C. 5. 
PROFESSOR OF DENTAL SURGERY: H.F. HUMPHREYS, K.HP., 0.B.E., M. C.,T.D..D 

Ch.B. D 


The Session will commence on MONDAY, SEPTEMBER 29th, 194I. 


3 DEGREES AND DIPLOMA IN DENTAL SURGERY. 

The Degrees of Bachelor of Dental Surgery (B.D.S.) and Master of Dental Surgery (M.D.S.) and the 
Diploma in Dental Surgery (L.D.S.) are open to students who follow the requisite courses in the University. 
SCHOOL OF DENTISTRY. 

The School of Dentistry, in conjunction with the Birmingham United Hospital, affords a complete 
curriculum for the Dental Diplomas and Dental Degrees of the University and other Licensing Bodies. 


The Dental Hospital is fully equipped for the training of Students in Prosthetic and Operative 
Dentistry. 


A DENTAL SCHOLARSHIP of the value of £37 10s. Od. is offered annually by the University. 


For syllabus and further information, application should be made to the Registrar, or to the Professor 
of Dental Surgery, The Medical School, Birmingham, 15. 


UNIVERSITY OF ABERDEEN 


SESSION 1941-42 


The WINTER TERM of SESSION 1941-42 will commence on TUESDAY, 14tTH OCTOBER, 1941. 


The following Degrees are granted by the University—the total fees for the course of study for Gradua- 
tion, including tuition, matriculation, and examination fees, are shown after each Degree :-— 


ARTS: M.A. (Ordinary, £64), (Honours, £82 7s. 6d.); | DIVINITY: B.D. (£58 15s.). 
D.Litt. (£17 6s. 6d.). LAW: B.L. (£48 5s.); LL.B. (£60 6s. 6d.). 
SCIENCE: B.Sc. (Ordinary, £112 16s. 6d.), (Honours, MEDICINE: M.B., Ch.B. (£250, including Clinical 


£125 19s.); B.Se. (Agr.) (Ordinary, £112 16s. 6d.), 

(Honours, £125 19s.); B.Se. (For.) (£112 16s. 6d.) ; 

B.Se. (Eng.) (Ordinary and Honours, £112 16s. 6d.) ; EDUCATION: Ed.B. (£55 13s.). 

D.Sc. (£17 6s. 6d.). COMMERCE: B.Com. (£64). 

The Degree of Ph.D. (£18 7s. 6d.) is conferred in all Faculties. 

The Certificate of Educational Fitness qualifying for admission to the University must be exhibited to 
the Secretary to the University before commencing study. Application forms for this Certificate may be 
had from the Secretary to the Entrance Board, 83, North-street, St. Andrews, or from the Secretary to 
the University. 

Candidates for the Degree of M.A. must lodge forms, on which the subjects selected for the Degree must 
be entered, not later than Ist October, 1941. Forms may be had on application to the Secretary. 

Further particulars regarding courses of study may be had on application. 


H. J. BUTCHART, Secretary. 


UNIVERSITY COLLEGE, DUBLIN 


MEDICAL SCHOOL. 


. Dean of the Faculty: Professor JAMES M. O’CONNOR, B.A., M.D. 
Session 1941-42. 


WINTER SESSION—Lectures commence on OCTOBER 8th. 
Introductory Course on OCTOBER Ist. 


All Scholarship Examinations in Medicine will be held on October Ist. 

Introductory Course.—Particular attention is paid to beginners for whom a special Introductory Course is 
delivered at the commencement of the Winter Session, beginning on October Ist; it is continued daily for a week. 

The Courses for the Diploma in Public Health begin this Session on October Ist, 1941. 


Regulations for Courses of Study for Degrees and General Regulations containing information as to Scholarships, 
&c., may be obtained from Tae ReotsTRaR, University College, Dublin. 


Fees); M.D. (£22 lls. 6d.); Ch.M. (£22 Ils. 6d.) ; 
Diploma in Public Health (D.P.H.) (£48 16s. 6d.). 


MALLING PLACE, KENT 
CHURCH STRETTON, SHROPSHIRE. 
aii .~ | For LADIES and GENTLEMEN of Unsound Mind. 
Private Home for Ladies mentally ill. V« y and Temp y 
Patients received. Terms moderate. Apply to Resident Medical ay py 
Medical Superintendent: Dr. J. A. McOLINTOCK. Telegrams: ADAMWeEST Telephone No. 2: 
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QUEEN’S UNIVERSITY 
of BELFAST 


FACULTY OF MEDICINE—SESSION 1941-1942 


Vice-Chancellor: D. LINDSAY KEIR, M.A. 
Dean: Professor W. J. WILSON. 


Anatomy.—T. Walmsley, M.D., F.R.S.E. Public Health.—W. J. Wilson, 4% D.Sc., M.D., D.P.H. 
Operative Surgery and Applied Anatomy. —H. P. Malcolm, M.B., M.Ch. Physics.—K. G. Emeleus, M.A., Ph.D. ; R. H. Sioane, D.Sc. 
Physiology.—H. Barcroft, M.A., M.D. Zoology.—T. T. Fiynn, D. ‘Se. ; P Williams, M.Sc. 
Medicine.—W.W.D. Thomson, M.D., B.Sc., F.R.C.P. (Lond.). Botany.— James Small, D.Sc. ; Mary J. Lynn, D.Sc. 
>. —P. T. Crombie, M.B., F.R cs. (E: ng. Chemistry.—A. W. Stewart, D.Sc. 

Materia Medica and Therapeutics. v T. Lewis, MD., nee. Biochemstry.—D. C. Harrison, D.Sc., Ph.D. 

F.R.C.P. (Lond.). Organic Chemisiry.—H. Graham, D.Sc. 

and Gynecology.—C. G. M.D., F.R.C.S.1, Vaccination.—S. R. Armstrong, M.D. 
P —J. H. Biggart, M.D., Bacteriology.—N. C. Graham, M.B. 
Medica. —J. H. Biggar, Psychological Medicine.—N. B. Graham, M.B., P.M. 
Ophthalmology and Otology.—J. R heeler, R.C.S. Infant Hygiene and Diseases of Children. M. B. Allen, M.D., 
Public Health Administration.—C.S. Thompson, M. D., D.P.H F.R.C.P. (Lond. ). 


The Lectures of WINTER SESSION 1941-42 will commence on Wednesday, Ist Cctober. The Fees for a complete Medical Course 
(including Hospital Fees) amount to about £250. Scholarships will be open for competition at the Winter and Summer Professional Examina- 
tions. The Entrance Scholarship Examinations are held in June of each year. 


QUEEN'S CHAMBERS, situated in the Meee yy grounds, * residence for men students during the terms. Full 
particulars can be obtained from the Warden, Queen's s, Beljast 


RIDDEL HALL, situated a short dist from = University, ‘an residence for women students. Full particulars can 
be obtained from the Warden, Riddel Hall, Stranmillis, Belfast. 
HOSPITALS RECOGNISED FOR CLINICAL INSTRUCTION 


ROYAL VICTORIA HOSPITAL, MATER INFIRMORUM HOSPITAL, BELFAST UNION INFIRMARY, CITY FEVER HOS- 
PITALS, PURDYSBURN, and UNION FEVER HOSPITAL, ROYAL MATERNITY HOSPITAL, BELFAST HOSPITAL FOR SICK 
CHILDREN, ULSTER HOSPITAL FOR DISEASES A y4 CHILDREN AND WOMEN, BELFAST OPHTHALMIC HOSPITAL AND EYE 
AND EAR DISPENSARY, BENN ULSTER E EYE, EAR AND THROAT HOSPITAL, SAMARITAN HOSPITAL, FORSTER GREEN 
HOSPITAL FOR DISEASES OF THE CHEST, BELFAST HOSPITAL FOR DISEASES OF THE SKIN, BELFAST MENTAL HOSPITAL. 


The Calendar, containing full information regarding the new Regulaticns for Ccurscs, Fees, Scholarships, etc., can be had cn application 
to the Bursar, Queen’s University, Belfast, price 3s., postage 6d. extra. 


RICHARD H. HUNTER, M.D., M.Ch., Ph.D., Secretary. 


UNIVERSITY OF DUBLIN 


SCHOOL OF PHYSIC, TRINITY COLLEGE 


The WINTER SESSION will begin on 8th October, 1941. 


All information regarding Courses for the Medical and Dental Degrees, for the Diplcma in Public 
Health, for the Diploma in Gynzcology and Obstetrics, and for the Diploma in Psychological Medicine 
may be obtained on application to the Registrar of the School of Physic, Trinity College, Dublin. 


oyal College of Physicians of STAMMERING 
R DINBURGH. SPEECH DEFECTS 


he EXAMINATIONS for the 7 the LICENCE of the College as RESIDENT AND NON-RESIDENT PUPILS. 
a at le alitestion) 3 for the ensuing year will be held on the a 
TIRST WED Y¥ and the follo ns days ot every month | 7“! Particulars upon request to: 
(except October). Mr. A. C. SCHNELLE, 
Candidates must be registered Medical Practitioners. Applica- 419, Bedfora <M 
tions must be lodged with the Secretary one week before the cae a are 
date of the Examination at which they propose to appear. Museum 3665. Estab. 1905. 


The EXAMINATIONS for the MEMBERSHIP of the oe | ; 
are held Forney during the SECOND WEEK of JANUAR 


APRIL, ULY and OCTOBER. 
———— for the MEMBERSHIP must submit their oope. Ww 
and testimonials to the Secretary one month before CHIS ICK HOUSE, 
Gate ‘at which they wish to appear for Examination. PINNER, MIDDLESEX. 
For the —— ons in ry to the various qualifications Telephone: PINNER 234. 


granted by the Co » Nog other information, application 
may be made to the 


. A Private Hospital for the Treatment and Care of Mental and 
HEIGHAM HALL, NORWICH Merveus both Sexes, 


dern country house, 12 miles from Marble Arch, in 
PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 
ngs. Fees from 10 guineas 
treatment available. Fees from 4 gne. per week upwards sccording ve | per week inclusive. Cases under Certificate, Voluntary and 
requir — ‘emporary Patients received for treatment. 


DOUGLAS MACAULAY, M.D., D.P.M, 
Apply to Or. J. A. SMALL. Telephone: Norwich 80 ¢ . 


VALE OF CLWYD SANATORIUM 


"" This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
' the midst of a large area of park-land at a height of 450 feet above sea-level, on the South West slopes of mountains rising to 
over 1800 feet, which protect it from north and east winds and provide many miles of graduated walks with magnificent views. 
Average rainfall 29-57 per annum. Full day and night Nursing Staffs. X-Ray plant. Every facility for Artificial Pneumo- 
thorax and for operations on the chest. Electric Lighting. Central Heating. Home Farm. Grade A Milk from T.T. Herd. 
For particulars apply to Medical Superintendent. 
H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 
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MENTAL NURSES 


ALE & FEMALE 


Also Fully Trained Nurses for 
MEDICAL, SURGICAL, 


THE 


all Cases, Male, Female, 8 Children 


45, BEAUMONT ST., W.1 
"Phone: “ WELBECK GO66 ” 


WELbeck 2728 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


SF 
ESTABLISHED AT THIS SS ADDRESS 44 YEARS 


29, YORK 8T., BAKER 8T., LONDON, W.1 
Hrs. MILLICENT HICKS, Superintendent W. J. HICKS, J 


MATERNITY, FEVER, etc. 


H. S. STURGESS, Secy. 
"Grams: “ABSTAIN, LONDON” 


THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. Lorp BELPER. 


This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. Voluntary and 
Temporary Patients received. Occupational Therapy. For 
terms, &c., apply to the Medical Superintendent. 

Telephone : 64177 Nottingham. 


PECKHAM HOUSE, 112, Peckham Road, London, SEAS 


Telegrams : “ Alleviated, London” 


poe Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen s' 
amenities of a comfortable home are combined with full investigation and every well-established modern 


Terms from 3} guineas weekly. 


uffering from Nervous and Mental Illness, where the 
modern treatment 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


HOLLOWAY SANATORIUM 


For Terms, apply to— 


VIRGINIA 
WATER 


A Registered Hospital for the Treat- 
ment of MENTAL DISORDERS of the 
EDUCATED CLASSES. Founded by 
THOMAS HOLLOWAY in 1885. 


This Institution is situated in a beautiful and 
healthy locality within easy reach of London. It 
is fitted with every comfort. Patients can have 
Private Bedrooms and Special Nurses as well as 
the use of General Sitting Rooms, at moderate 
rates of payment. Voluntary Patients can be 
admitted. 


There is a Branch Establishment at CANFORD 
CLIFFS, BOURNEMOUTH, where Patients can 
be sent for a change and be provided with all the 
comforts of a well-appointed home. 


The RESIDENT MEDICAL SUPERINTENDENT, St. Ann’s Heath, Virginia Water, SURREY 


CITY OF LONDON MENTALHOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards. 


SPRINGFIELD HOUSE 


‘Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charte). 


For forms of admission, &c., apply to the Resident Physician, 
CEpDRIc W. BOWER 
INTERVIEWS IN LONDON BY APPOINTMEY Tf. 


44 


FIVE DIAMONDS,”’ 
FENSTANTON, St. Giles, Bucks. 


A Private Home for the Care and Treatment of a limited 
number of LADIES with Mental and Nervous Disorders. 

pp on an ‘elephone : 
‘ont 2046. and Latimer. 


STRETTON HOUSE, 


Church ony Shropshire. ~- 
ESTABLISHED IN 1853. 

A PRIVATE HOME for the treatment of gentlemen suffering 
from Mental and Nervous illness, including the allied Disorders of 
Alcoholism and the Drug Habit. All types of early Mental and 
Nervous Cases are received without Certificates as Voluntary 
Patients under the provisions of the Mental Treatment Act, 1930. 
Bracing bill country edical Directory,’ a& 58.—Apply 
to the Medical Superintendent. *Phone 10 P.O., Church Stretton. 
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A Private Hospital for the Care and 
TH E O LD M AN O R Treatment of those of both sexes suffer- 
SALISBURY ing from MENTAL DISORDERS. 
Extensive grounds. Detached Villas. Chapel. Garden and Dairy Produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 


AT BOURNEMOUTH Voluntary, Temporary or Certified Patients may visit by arrangement for long or short period. 
Illustrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury. Telephone: Salisbury 3216 and 3217. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


NORTHUMBERLAND HOUSE 


GREEN LANES, 
FINSBURY PARK, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous illnesses. Conveniently situated and easy of access from 
all parts. Six acres of ground facing Finsbury Park. Voluntary and Temporary Patients received without certification. 
Occupational Therapy, Psychotherapy, and other modern forms of treatment. Air-raid Shelters have been provided. 


Telephone : Stamford Hill 2688. Telegrams : ‘“* SUBSIDIARY, LONDON.” 
For further particulars apply to the MEDICAL SUPERINTENDENT. 


= FOR UFUNCTIONAL 
THE CASSEL HOSPITAL 
new address: ASH HALL, BUCKNALL, near STOKE-on-TRENT, STAFFS. ,.Z#gphone: 


Owing to existing circumstances the tal has been transferred from Swaylands, Penshurst, Kent, to the above address for the 
duration of the war. er 


=r LAW NURSING HOME A Private Hospital, exclusively for the 


treatment of POST-ENCEPHALITIC PARKIN- 


ROCHDALE (Lancs) SONISM, PARKINSON’S DISEASE and 
Founder: The late SIR A. J. LAW, J.P., MP. ALLIED DISORDERS 
Hydro. Expert Massage and Physical re-education. apparatus for the investigation 
and treatment of the diseases. Ren of te BULGARIAN 300 patients treated 
in the last 3 years. Terms moderate. Further particulars apply Healy perintendent. Tel. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTs of both sexes of the UPPER AND MIDDLE CLASSES 
suffering from Mental and Nervous Disorders, Alcoholism and Drug addiction, either voluntarily, temporarily, 
or under eertificate. Patients are classified in aren buildings according to their mental condition. Situated 
in park and grounds of 400 acres. Self-supported by its own farm and gardens in which patients are encouraged 
to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., apply 
MEDICAL SUPERINTENDENT. ’Phone: Ashton-in-Makerfield 7311. Tele. Address: Street, Ashton-in- Makerfield. 


ROYAL EARLSWOOD INSTITUTION THE MAGHULL 


HOMES FOR EPILEPTICS (INC.) 
REDHILL, SURREY MAGHULL (Near Liverpoo!) 
FARMING and OPEN AIR OCCUPATION for PATIENTS 


A few vacancies 
and 


For MENTAL DEFECTIVES of all ages 


FEES : 

Ist Class (men 
only) from £3 p.w. 
upwards. 
2nd Class (menand 
women) 32/- p.w. 


For further 


Training under medical supervision. Schools, 

Farm, Trade Workshops, Recreations. Fees £110 

to £375 p.a. Election by votes of subscribers at 

reduced terms for necessitous trainable cases. pene apply 
retary, 


Apply, Secretary. Tel.: Redhill 344 C.EDGAR GRISEWOOD, A.C.A., 20 Exchange St. East, Liverpool. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THe Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., M.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary =. and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombicres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, teriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 pase, 
Milk, meat, fruit,and vegetables are ee to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupationa! 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


ens BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


lawn tennis courts (grace and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, an facilities are 
provided for handicrafts, such as carpentry, etc 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Col Bay, N. Wales, is for the treatment and care of 
those of the Upper and Middle Classes suffering fom MENTAL AND NERVOUS DISEASES. 

The Hospital is governed by a COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In addition to the Main Buildings there are separate villas. Extensive grounds. and grass tennis courts, cricket and 
qosee srounde, and a court for badminton. There are also wireless installations. Golf may be had within easy distance. 

ocupationa herapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 
The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 34 hours from London. 

For terms and further particulars apply to the Medical Superintendent, who may be seen in Man BY 
APPOINTMENT. Telephone 


CAMBERWELL HOUSE 


Telegrams: “ Psycnoua, LonNDON.” 33, PECKHAM RD., LONDON, S.E.5. Telephone : Rodney 4242 (2 lines). 


For the treatment of MENTAL DISORDERS. 

Also completely detached Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twenty acres 
of Grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, Recreation Hi with 
Badminton Court, and all indoor amusements, including Wireless and other Concerts, Occupational Thera: , Calisthenics, and 
Dancing Classes. X-ray and Actino-therapy, Prolonged Immersion Baths, Operating Theatre, Pathological Labo. > 

ry, and Ophthalmic Department. My Shock and also modified Insulin Therapy. 
or Physician: Dr. HUBERT JAMES NORMAN, assisted by a resident Medical Staff, and visiting Consultants. 
An Illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 


The Convalescent Branch is Hove Villa, Brighton, and is 200 feet above sea level. 


THE COTSWOLD SANATORIUM 


for the Treatment of Pulmonary and ali 
elevation 800 feet. Pure SPECIAL TREAT- 
-ray controlled). TUBERCULINS, and ULTRA-VIOLET AYS is available when 
necessary without extra charge. X-RAY plant, vane Equipped Dental Department, Electric Light Radiators, hot and cold basins 
and Wireless in all rooms. p-to-date drainage. day & night Nursing Staff. Terms: 5} to 9} Guineas a week inclusive. 
Med. Supt.: GEOFFREY A. HOFFMAN, B.A..M.B.,T.0. Dub. Asst. Phys.: MARGARET A. HARRISON, M.B., B.S. Lond. 
: G.N. BARKER, F.R’O.S. Hdin., D.L.0. Cons. Deni. Surgeon : GRORGE V. SAUNDERS, L.D 3.2.0.8. 
Phone: 81 & 82 Witcombe. Apply : The Secretary, The Cotswold Sanatorium, , Gloucester. Telegrams : “ Hoffman, Birdlip.” 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and ive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach. 
There Is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air, 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P, 
Telephones—STARCROSS 259 and FEIGNMOUTH 289 
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PORTSMOUTH CITY MENTAL HOSPITAL 


mmodation is provided for the sosentien of PRIVATE 
PATIENTS of both sexes in three detached V 


are 
—a and pleasantly situated in extensive grounds with sea 
views. 

Charges from 3 guineas weekly, including all necessaries except 
clothing.—A — to the Medical Copecsnnendont and Resident 


Physician, THOMAS Beaton, O.B.E., M.D., 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL AND ORAL COACHING 
FOR 
ALL MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (36 pages), 


'7, Red Lion-square, London, W. 7 elephone: 


examining Surgeons: 
FACTORIES ACT, 1937. 


The following copies as Examining Surgeon under the 
Factories Act, 1937, is vacant 


Applications should be sent to the Carer INSPECTOR OF 


FACTORIES, 28, Broadway, 8.W.1. 
Latest date for 
District County receipt of application 
ROBERTSBRIDGE .. SUSSEX __ 9th September, 1941 


Hospital for Consumption and Diseases 


OF THE CHEST, Brompton, 8.W.3 


Applications are invited for the following appointment from 
registered medical practitioners, Male and Female, including 
R practitioners who now hold A posts :— 

OUSE PHYSICIANS (B2), for which there are two 
vacancies. The duties include work in the Out-patient Depart- 
ment as well as in the wards, and the appointment is for six 
ee commencing on Ist November, with an honorarium 

HOUSE PHYSICIAN (B2) at the Sanatorium at Frimley. 
The appointment is forsix months, commencing on Ist November, 
with an honorarium of £50. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of one or more 
recent testimonials, should reach the undersigned not later than 
Saturday, 6th September, 1941 

Brompton, August, 1941. F. G. Rouvray, Secretary. 


W est Hospital, 


Hammersmith, W.6. 


of RESIDENT ANA STHETIST AND E.N.T. 
OPHTHALMIC HOUSE SURGEON (B2). Applications 
are invited from registered medical practitioners for the above 
appointment, to become vacant on 25th September, includin, 
R practitioners who now hold A posts, when appointment w 
be limited to six months. 

The appointment is for a period of six months in the first 
instance, terminable by one month’s notice on either side. 
Salary according to experience, but not less than £100 per 
annum, with the usual residential emoluments. 

Applications, stating age, —_a dates, nationality, 
and present post, should be accompanied by copies of three 
recent testimonials and sent to the 4 1 = later than 
13th September. E, Secretary. 


()ueen Charlotte’s Maternity Hospital, 


Goldhawk-road, Hammersmith, W.6 


plications are invited from registered medical practitioners, 
inch R a open pa who now hold A posts, for the 
ing 

ye r *RESIDENT MEDICAL OFFICER (B2). 


(b) DISTRICT PRESIDENT MEDICAL OFFICER (B2). 
ronmi A.. £90 per annum (allowance for car for district 
trave 

to commence rites on Ist October, 1941. These appointments 
do not exceed six months. Full residential emoluments 

™ The Assistant Resident Medical Officer is appointed for three 
months, and on completion will be expected to apply for the 
post of Senior Resident Medical Officer (B1), salary £100 per 
annum, also for three months. 

Applications yoo dates, nationality, 
previous appoin tments, an fs copies of three 
recent testimonials, should be aon pay to to the und as soon 
as 


SEYMOUR LESLIE, Acting Secretary-Superintendent. 


Resident Junior Assistant Medical 


OFFICER (B2) required by MIDDLESEX COUNTY 
COUNCIL for NoRTH MIDDLESEX CounTY HosPITaL, Edmonton 
N.18. Applications are invited from registered medical practi- 
tioners, Men or Women, who have held resident appointments 
in general hospitals, and also for R practitioners who now hold 
A posts. Salary £250 per annum, board, lodging, and laundry. 
Whole-time duties, chiefly in out-patient department, such as 
the Council may "direct on the supervision of the Medical 
Superintendent. Appointment, subject to me dical examination 
and one month’s notice, is for six months with possibility of 
extension to twelve months (except in the case of R practi- 
tioners). Post vacant 16th September, 1941 

Applications,stating age, qualifications with dates, nationality, 
ages nt post, and previous appointments, to the undersigned. 

° application forms provided. Relationship to any member 
or officer of the Council to be disclosed. Copies of not more 
than three recent testimonials. Canvassing, directly or indirectly, 
will cogeerty. Closing date 8th September, 1941. 

. Rapourrre, “ B3,’’ Clerk to the County Council. 

Guildhall, Westminste r, S.W.1 


t. Mark’s Hospital for Cancer, 


FISTULA AND OTHER DISEASES OF THE RECTUM 
City-road, London, E.C.1. 

Applications are invited from Male registered medical practi- 
tioners, including R practitioners who now hold A posts, for 
the appointment of a HOUSE SURGEON (B2) for three months 
from ist September, 1941. Salary at the rate of £200 per 
annum. 

Applications, with copies of testimonials, to be sent to the 
SECRETARY, from whom further particulars 1 may be obtained. 


Poplar Hospital, E.14. 


a INTMENT OF RESIDENT SURGICAL OFFICER (B1). 

lications are invited from registered medical practitioners 
ont the appointment of Resident Surgical Officer, tb become 
vacant on 30th August,1941. Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding diploma of F.R.C.S. Suitably 
qualified R practitioners holding B2 or B1 appointments are 
invited to apply. Salary is at the rate of £350. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied b copies of three recent testimonials, should be 
sent to the undersigned as soon as possible. 

D. INDSAY, House Governor and Secretary. 

12th August, 1941. 


The London Homceopathic Hospital 


(Incorporated by Royal Charter), 
Great Ormond street and Queen-square, Bloomsbury, W.C.1 


APPOINTMENT OF HOUSE PHYSICIAN. 

Applications are invited from registered medical practitioners, 
Male and Female (including R practitioners within three ——_ 
of qualification), forthe appointment of House Physician (A 
to become vacant on Ist October, 1941. The a pointment | wil 
be for a period of six months. "Salary is at the rate of £ 
per annum, including grant for medical services, with to 
residential emoluments. Selected candidates will be required 


to attend for interview. 
Applications, stating , qualifications with dates, ane 

nationality, and accom ed ty ones of testimonials, to be 
L. J. KNow es, Secretary. _ 


sent to the undersigned. 
Saint Pancras Borough Council. 


EDICAL OFFICE 

Applications are from medical practitioners 
(Male) for the above appointment at a salary of £500 per annum 
rising by two annual increments of £50 to £600. The suce -essful 
candidate will be under the direction of the Medical Officer of 
Health and will be required to devote the whole of his time to 
work in connexion with the Council’s Air-Raid Precautions 
Scheme, and to commence duties as soon as possible. 

Applicants should have had experience in lecturing and 
training in first-aid and anti-gas precautions 

The appointment may be determined by either party by one 
month’s notice. 

Applications, stating age and qualifications, with copies of 
three recent testimonials, to submitted to the undersigned 
not later than 6th September, 1941. 

A. PowELL Coke, Town Clerk. 

St. Pancras Town Hall, Euston-road, London, N.W.1, 

26th August, 1941. 


British Postgraduate Medical School. 


(UNIVERSITY OF LONDON.) 


Applications are invited from registered al proctitionstt 
Male and Female, for the appointment of UR 
GEONS (A) in the DEPARTMENTS OF SURGERY and OBSTETRICS 
AND GyYNascoLoGy, including R practitioners within three 
months of qualification. The appointment is for six ——— 
and carries a salary of £105 per annum, plus the usual resi- 


dential emoluments. 
qualifications with dates, 


Applications, stating age, 
of three recent testimo: 


and 
nationalit lity, accompanied by 


should be sent a sae than Monday =. September, 1941, 
to Bri Postgraduate Medi School, Ducane- 
road, W.12. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrabie 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the gen Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 29, Queen Anne’s-gate, London, 8.W 


Miller General Hospital, 


Greenwich High- road, 8.E.10. 


Applications are invited from registered medical practitioners, 
Male, for the appointment of CASUALTY OFFICER (part- 
time-—morning session), to become vacant on Ist October, 1941. 
Salary is at the rate of £125 per annum (resident), £150 (non- 
resident), plus share of Ministry of Health allowance. Fuller 
particulars on application 

Form of application can be obtained from the catoepaet 
and must be returned not later than 13th September, 194 

18th August, 1941 ERNEST E. MARKS, Secre aoe: 


Miller General Hospital, 


Greenwich High-r road, 8.E.10. 

Applications are invited from registe red medical pratienees, 
Male, for the appointment of HOUSE SURGEON (A), to 
become vacant on Ist October, 1941, including R practitioners 
within three months of qualification. If held by an R practi- 
tioner, appointment will be for a period of six months. Salary 
is at the rate of 2100 per annum, plus share of Ministry of 
Health allowance, and full residential emoluments. 

Form of application can be obtained from the undersigned, 
and must be returned not later than 13th September, 1941. 

18th August, 1941. ERNEST E. MARKS, Secretary. 


| ondon County Couneil. 


Medical practitioners required for under-mentioned positions 
with general medical or surgical duties in Council’s general and 
special hospitals. Married quarte: rs not available 

TEMPORARY ASSISTANT ee AL OFFICERS (Class I), 

B1l.—Salary £350—£25-—£42: Suitably qualified R practi- 
tioners holding B2 or Bi appointments are invited to 


apply 
TEMPORARY ASSISTANT MEDICAL OFFICERS 
(Class II), B2.—Salary £250. R practitioners who hold 
A posts may apply If held by R practitioners the 
appointments will be limited to six months 
All positions are with board, lodging, and washing. 
Application forms obtainable (stamped addressed foolscap 
envelope necessary) from MEDICAL OFFICER OF HEALTH, 8.D.2, 
County ean, S.E.1, returnable by 8th September. Canvassing 
disqualifies 


National Temperance Hospital, 
Hampstead-road, N.W.1. 


The post of SURGICAL REGISTRAR will be vacant on 
Ist October. Applications are invited from candidates possessing 
the F.R.C.S. qualification In addition, he will be a whole-time 
officer under the M.S. (Bl post). Salary £550 per annum for 
both duties, payable by the Ministry of Health. Suitably 
qualified R practitioners holding B2 or Bl posts may apply. 

Applications, accompanied by copies of three recent testi- 
monials, to be forwarded by 17th September addressed to the 
SECRETARY 


Borough of Heston and _ Isleworth. 


TEMPORARY ASSIST! AN T | MEDICAL OFFICER. 

Applications are invited from registered medical practitioners 
for the post of Temporary Assistant Medical Officer. A public 
health degree or diploma is desirable. 

The duties will be mainly in connexion with the maternity 
and child welfare and the school medical services, together with 
such other duties as the Medical Officer of Health may direct. 

The salary will be at the rate of £500 per annum, rising by 
increments of £25 4 annum to £700. The appointment is 
for a period of twelve months, but may be extended, and is 
terminable at any time before or after the expiration’ of that 
period by one month’s notice. 

Forms of application may be obtained from the Medical 
Officer of Health, 92, Bath-road, Hounslow, and completed 
applications, accompanied by not more than three recent 
testimonials and endorsed “ Assistant Medical Officer,” should 
be submitted to the undersigned not later than 10th September, 

941 


Council House, Hounslow. HAROLD SWANN, Town Clerk. 


45 


Hampstead General Hospital, 


Haverstock-hill, N.W.3. 


The Council of Management is propaged tos to receive applications 
for the office of TEMPORARY SURGE to Out-patients ; 
the appointment to be held for the meal of the war only. 
Candidates must be Fellows of the Royal College of Surgeons, 
England, of British birth, and preference will be given to those 
ineligible for military service. 

Applications, stating age, qualifications, experience, and 
appointments held, with copies of three testimonials, must 
reach the unde rsigned by 22nd September, from whom full 
particulars of the appointment may be obtained. . 

By Order of the Council, 
KENNETH A. F. MILEs, House Governor. 

August, 1941. 


Boereough of Ilford. 


APPOINEMEN RESIDENT OFFICER 
MATERNITY HOME. 

Applications for the whole-time appoint- 
ment from registered Women medical practitioners at a com- 
mencing salary of £400 per annum, rising by annual increments 
of £25 to £500 per annum, with board, lodging, and laundry. 

The appointment will be subject to the provisions of the 
Local Government Superannuation Acts and to formal agree- 
ment, and the selected applicant will be required to pass a 
medical examination to the satisfaction of the Medical Officer 
of Health. The appointment will also be subject to three 
months’ notice on either side. 

Applications, endorsed ‘‘ Resident Medical Officer’? and 
accompanied by copies of three recent testimonials, to be made 
on a form obtainable from my office, must be received at my 
office at the bg yo Hall, [iford, not later than Monday, the 
8th September, 194 

Canvassing, ‘ainectiy or indirectly, will be a disqualification. 

CHARLES N. ROBERTS, Town Clerk. 

Town Hall, Ilford, 18th August, 1941. 


City of Coventry. 
ASSISTANT MEDICAL OFFICER (WOMAN). 


Applications are invited from duly qualified and registered 
Women Practitioners under forty years of age, for the post of 
Assistant Medical Officer in the City of Coventry Public Health 
Department. The duties will be in connexion with the Maternity 
and Child Welfare scheme. 

The salary will be £500 per annum, rising by annual incre- 
ments of £25 to a maximum of £700, plus war bonus. The 
officer appointed will be required to devote her whole time to the 
duties of the pos 

The appointment will be subject to the provisions of the Local 
Government and Other Officers’ Superannuation Act, 1922, and 
the successful candidate will be required to pass the necessary 
medical examination as to fitness and to contribute to the 
Superannuation Fund. 

Applications, together with copies of two recent testimonials, 
must be made to the undersigned as soon as possible. There 
are no application near provided. 

. Massey, Medical Officer of Health. 

The Council House, ntry, 25th August, 1941. 


Re yal Sussex County Hospital, 
BRIGHTON. 

Applications are invited f for_ the offices of Temporary 
HONORARY CLINICAL ASSISTANT ANASSTHETISTS 
(Two). Candidates must hold a Medical and 5 cal quali- 
fication of the British Empire and be duly registered under the 
Medical Acts. The appointments will be for the period of the 
war and successful candidates will be required to undertake 
anesthetic duties on one morning each week (Thursdays or 
Fridays) and occasionally, during the absence of the Honorary 
Anesthetists, on certain afternoons. 

Further particulars can be obtained from the undersigned, to 
whom applications must be forwarded before 12 NOON on ‘the 
llth September, 1941. 

L. L. W. LaNncasTER-GAYE, Secretary-Superintendent. 
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City of Nottingham. Q) !dham Royal Infirmary. 


CITY HOSPITAL. 


JUNIOR ASSISTANT OBSTETRICAL OFFICERS. 
Applications are invited for Two posts (A) as Junior Assistant 
Obstetrical Officers at the above-mentioned Hospital. Salary 
will be at the rate of £250 per annum, with apartments, board, 
and lodging. R practitioners within three months of quali- 


fication may apply. The appointments will be for six 
months only. 
Applications, together with testimonials, stating age, 


nationality, and qualifications, should be sent to the undersigned 

at the Guildhall, Nottingham, on or before the 10th Septembe r, 

1941. E. RicHarps, Town Clerk. 
Guildhall, 


22nd August, 1941. 
Tr Royal Gwent Hospital, Newport, 
MON. 
OF HONORARY PHYSICIAN. 

Applications are invited for the vacancy arising in the office 
of Honorary Physician owing to the death of Dr. C. E. P. 
Forsyth. The regulations provide that the Honorary Phy sician 
shall hold an M.D. or equivalent degree of a University of 
Great Britain or shall be a Fellow or Member of the Royal 
College of Physicians, and shall be in consulting practice and 
resident in Newport, Mon. Particulars of the appointment can 
be obtained on application to the Secretary-Superintendent. 

Applications, stating age, qualifications, and appointments 
held should be sent to the undersigned by 8th September, 1941. 

By Order of the Board of Directors. 

ALAN RUDDLE, Secretary-Superintendent. 
19th August, 1941. 


Beckett Hospital and Dispensary, 


BARNSLEY. 


Applications are invited from 
(Male) for the appointment of RESIDENT HOUSE PHYSI- 
CIAN (Bl), to become vacant on Ist October. Suitably 
qualified R practitioners holding B2 or Bl posts are invited to 
apply. The salary is at the rate of £150 per annum, with full 


residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience, and present pon. accompanied by copies of 
three recent testimonials, should be sent to the undersigned. 

ARTHUR L. BOURNE, Secretary- Superintendent. 

23rd August, 1941. 


Tre Bolton Royal 


(245 Beds.) 


Applications are invited from registered medical 
Male and Female, for the appointment of SUR 
GEON (A), to become vacant on 20th September, 1941, including 
R practitioners within three months of qualificati on, when 
appointment will be for a period of six months. The post is 
mainly in charge of Gynecological and r, Nose, and Throat 
Departments. Salary £150 per annum, with board, residence, 


and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned immediately. 


H. AUBREY FRoGGATT, Superintendent-Secretary. _ 


Nottingham, 


istered medical practitioners 


Infirmary. 


Royal Salop Infirmary, Shrewsbury. 


APPOINTMENTS OF RESIDENT HOUSE vee! (B2) 
RESIDENT HOUSE SURGEON ( 

are invited from fully practi- 

tioners for the above appointments. practitioners holding 

A posts may apply for the B2 vacancy, and those within three 

months of qualification for the A. Salary £160 per annum, 


with residence, &c. The are for six 
months 
Applications, stating age, qualifications, and nationality, 


accompanied by — of three recent testimonials, to be sent 
to the undersigned forthwith. 
J. W. NoBLE, Secretary-Superintendent. 

20th August, 1941. 


Royal 


pupticetions are invited from registered medical practitioners 
(Male), including R practitioners within three months of quali- 
fication, for the post of CASUALTY OFFICER (A), 
now. It held by an R practitioner, appointment will "be for a 
aed of six months. Salary at the rate of £175, plus £25 war 

us, per annum, with full residential emoluments. 

Applications stating age, qualifications, dates, and nationality, 
and accompanied by copies of recent testimonials, should be 
sent to the undersigned. 


Infirmary. 


R. J. CaARLESS, House Governor. _ 
Bromley and District Hospital. 


Applications are invited from recently qualified medical 
practitioners (Male), including R practitioners within three 
months of qualification, for the post of HOUSE SURGEON (A), 
starting 13t September, 1941, with full residential emoluments. 
Appointment six months; starting salary £156 5s. 

Applications, stating age, education, and qualifications, 
accompanied by recent a 7 should be sent to the 
SECRETARY by 6th September, 194 


(186 Beds.) 


APPOINTMENT OF CASU ALTY OFFICER AND 
SENIOR HOUSE SURGEON (B2). 
REQUIRED IMMEDIATELY. 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of Senior House Surgeon 
(B2) to be responsible for the work of the Casualty Department 
and also to work under the Orthopedic Surgeon. Applicants may 
fechade R practitioners who hold A posts. Appointment will 
be for six months. Salary is at the rate of £200 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied oy copies of ‘three recent 
testimonials, should be forwarded to the undersigned. 

ARNETT, General Superintendent and Secretary. 


Gheffield Radium Centre. 


Applications are invited for “the post of ASSISTANT 
MEDICAL OFFICER (B1), to become vacant on Ist October, 
1941. The post is non-resident and the commencing salary is 
from £400 per annum, according to qualifications and experi- 
ence. Suitably qualified R practitioners holding B2 or B1 posts 
may apply, 

Applications, stating age, qualifications, and experience, 
and accompanied by copies of eae ie should be sent to 
the undersigned immediately. ’. GREEN, Secretary. 

At the Royal Infirmary, Sheffield, 


Galford Bovel 


(256 “Beds. ) 


Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, including R practitioners within three months 
of. qualification, for the following appointment: HOUSE 
SURGEON (A), which will become vacant on Ist October, 


1941. Salary at the rate of £125 per annum, with full resi- 
—- emoluments. The appointment is normally for six 
months. 


Applications, on the prescribed form, should be sent at once 
to the undersigned, from whom further particulars and form of 
application are obtainable. 

B. SHELSWELL, General Superintendent and Secretary. 


_ 25th August,1941., 
ewsbury and District General 
DEWSBURY. 


INFIRMARY, (100 Beds.) 


Applications invited for the post of SECOND HOUSE 
SURGEON (A) (Male), vacant early in October, including 
R practitioners within three months of qualification, when 
appointment will be for a period of six months. Salary £150 
per annum, and emoluments. The duties are principally those 
of a House Physician and Casualty Officer. rmary is a 
modern Voluntary Hospital with usual special departments 
staffed by Visiting Specialists. 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of recent testimonials, to be 
addressed to SECRETARY-SUPERINTENDENT @S soon as possible. 


sir John Priestman, Durham County 


AND SUNDERLAND EYE INFIRMARY. 


are invited for Two RESIDENT HOUSE 
SL i1EONS or Female), including R practitioners 
holding A posts, when appointment will 

The Infirmary is recognised by the Royal College of Surgeons 
as partial course of D.O.M.S. (60 Beds.) Salary commencing 
at £175 per annum, with board, residence, and laundry, rising 
to £200 per annum after the period of one year. 

Applications, stating age and experience, together with copies 
of two recent testimonials, to be de livered to the SEC RETARY, 
The Sir John Priestman, Durham County and Sunderland Eye 
Alexandra-road, Sunderland, not later than 15th 

»ptember. 


Dorset County Council. 
EDUCATION COMMITTEE. 


Applications are invited from ‘om fully ied Dental Surgeons, 
who are ineligible for service with H.M. Forces, for work in 
connection with the School Dental Service. 

Three temporary appointments will be made which will be 
subject to one month’s notice on either side to be given at any 
time. The salary for each appointment will be £500 per annum, 
with travelling allowance in accordance with the County Scale. 

Applications, together with not more than three recent testi- 
monials, to be sent to the Clerk of the County Council, County 
Offices, Dorchester, not later than 20th September, 1941. 


V ictoria Hospital, Burnley. 


APPOINTMENT OF HOUSE SURGEON (A). 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of House Surgeon (A), 
to become vacant ‘imme dicta including R practitioners within 
three months of qualification, when appointment will be for a 
period of six months. Salary is at the rate of £150 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
mon ials, sLould be sent to the undersigned immediately. 

J. E. WHEATCROPT, Secretary. 
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N orthamptonshire County Council. 
HOSPITAL SCHEME. 


PARK HOSPITAL, WEL LINGBOROU GH. (400 Beds.) 


Applications are invited from re giste red medical practitioners 
for appointments of JUNIOR MEDICAL OFFICERS (A) at 
Park Hospital, Wellingborough (Group 14 Hospital), including 
R practitioners within three months of qualification, when the 
appointment will be limited to six months. Salary £200 per 
annum, plus board and lodging, or allowance up to £100 per 
annum in lieu thereof. 

Applications, stating age, qualifications, and experience, 
should be sent to the undersigned immediately. 

J. ALAN TURNER, Clerk of the County Council. 

County Hall, Northampton, August, 1941. 


General Infirmary at Leeds. 


(858 Beds.) 


/(\ppltostions are invited for the post of HONORARY 
SURGEON to the THoRacic-SuRGICAL DEPARTMENT. The 
appointment is temporary and will be terminable within 
twelve months of the conclusion of hostilities. Candidates 
must be Fellows of the Royal College of Surgeons of England. 
Information relating to the post may be obtained on reference 
to the House Governor. 

Twenty-five copies of applications, accompanied by copies of 
not less than three recent testimonials, to to be addressed to, and 
received by, the undersigned not later than 17th Septe mber, 
1941. Envelopes to be endorsed “ Private—Honorary Staft.” 

S. CLAYTON FRYERS, House Governor and Secretary. 


Cheshire County Council. 


CLATTERBRIDGE GER ERAL HOSPITAL, 
BEBINGTON, WIRRA 


JUNIOR RESIDENT ASSISTANT MEDICAL 
oR ( 

Applications are invited from registered : practitioners, 
Male (including R practitioners within three months of quali- 
fication, when the appointment will be for a period of six 
months; otherwise it may be renewed for a further period of 
six months), for the above appointment at a salary of £250 per 
annum, together with the usual residential allowances bn 
is a Non-resident Medical Superintendent, a Resident Depu' 
Superintendent, and a Consulting Staff from teac 

ospitals 

Applications to be made on forms obtainable from the under- 
signed and regurned not later than the 12th September, 1941. 

TaN Mackay, County Medical Officer of Health. 

County Public Health Depart ment, 24, Nicholas- street, 

ester. 


(x Timsby and District Hospital. 


APPOINTMENT OF RESIDENT ANZSTHETIST (B2), 
Applications are invited from registered medical practitioners 
for the appointment of Resident Anesthetist (B2), to become 
vacant on 18th September, 1941, including R practitioners who 
now hold A posts, when the appointment will be limited to six 
months. The salary is at the rate of £200 per annum, with 
full residential emoluments 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned at once. 
. B. Coates, Secretary-Superintendent. 
23rd_ August, 1941. 


ei rimsby and District Hospital. 


APPOINTMENT OF RE SIDENT 5 SURGICAL OFFICER (B1). 

Applications are invited from registered medical practitioners 
for the appointment of Resident Surgical Officer to become 
vacant on the Ist September, 1941. Applicants should have 
held house appointments and had surgical experience. Pre: ference 
will be given to candidates holding diploma of F.R.C.S. Suit- 
ably qualified R practitioners holding B2 or Bl appointments 
are invited to apply. Salary is at the rate of £300 per annum, 
with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the a at once 

. B. Coates, Secretary-Superintendent. 


_ 23rd August, 1941. 


Huddersfield Royal Infirmary. 


(321 Beds.) 


Male CASUALTY OFFIC ER (B2) required to commence 
duty on 18th September, 1941. Salary £200 per annum, with 
board, residence, and laundry. Appointment for six months, 
subject to renewal for a similar period. R practitioners holding 
A posts may apply, when appointment will be limited to six 
months. The Lospital is officially recognised for the su _ 
me tice required of non-members before admission to the 

‘ellowship Examination of the Royal College of S ons 1: 
England. The post of Casualty Officer is next in seniority to 
that of Resident Surgical Officer. 

Applications, with copies of three recent testimonials, to be 

dressed to the undersigned immediately. 

. JouNSON, General Superintendent and Secretary. 


City of Liverpool. 
FAZAKERLEY ISOLATION HOSPITALS. 


APPOINTMENT OF ASSISTANT MEDICAL 
(B2 
Applications are invited from caletnad medical practitioners 
(Male and Female), including R practitioners who now hold 
A sts, for the ap intment of Resident Assistant Medical 
Officer (B2) at Fazakerley Isolation Hospitals. The salary is 
at the rate of £250 per annum, with full residential allowances. 


APPOINTMENT OF BRSIDENT ASSISTANT MEDICAL 
(A). 

Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of Resident Assistant 
Medical Officer (A) at the Fazakerley Isolation Hospitals, 
including R practitioners within three months ee 
The salary is at the rate of £200 per annum, with full residential 
allowances. 

If held by R practitioners the appointments will be for a 
period of six months. Otherwise they will be for a period of 
twelve months. 

All fees received in connexion with the appointments to be 
handed over to the City Council. The appointments will be 
made in accordance with the Standing Orders of the City Counci 
and will be determinable by one month’s nutice on either side. 

Applicants should state whether applying for B2 or A 
a —— Applications, upon forms obtainable from the 

edical Officer of Health ospitals Department, Gordon 
House, Belmont-grove, Liverpool, 6, to be endorsed “ Resident 
Medical Officer” and returned to the undersigned so as to be 
received not later than 10 A.M. on Ee 4 9th Se tember, 1941. 

Ww. AINES, own 
Municipal Dale-street, Liverpool, 2, 
August, 1941. 


[ihe - Royal Liverpool United Hospital. 


Applications are invited for for the following B1 appointments, 
to commence Ist October, 2 
At the In 
ay 4 SURGICAL OFFICER (salary at the rate of 
50 , wit d and residence 
sURare AL TUTOR (salary at the rate of #200 per annum, 
non- 
At the Royal SouTHERN Hosp 
RESIDENT SURGICAL REGISTRAR (salary at the rate 
of £175 per annum, with board and residence). 
eo should have held house appointments and had 
ical experience. Preference will be given to candidates 
hol ding diploma of F.R.C.S. Suitably qualified R practitioners 
holding B2 or B1 appointments are invited to apply. 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, should 
sent to the undersigned not later than Friday, 12th Septem- 
r 
Testimonials are not required from students of the Liverpool 
Medical School. A. V. J. Hinbs, Secretary. 
The Royal Live 1 United Hospital, St. Katharine’s 
College, ~ avenue, Liverpool, 16, 
August, 1941 


(Coventry and Warwickshire Hospital. 
(Out-patient Department in Coventry ;: In-patient 
accommodation in Medical and Surgical Branches 
outside the City.) 


APPOINTMENT OF CASUALTY OFFICER (B2). 

Applications are invited from registered medical practitioners, 
Male and Female, for the above appointment, including R practi- 
tioners who now hold A posts. If held by an R practitioner 
the appointment will be limited to six months. Salary at the 
rate of £150 per annum, with full residential emoluments. 
The appointed candidate will be expected to take up duty any 
time during the month of October. 


APPOINTMENT OF TWO HOUSE SURGEONS (A). 

Applications are invited from registered medical practitioners, 
Male and Female, for the above appointments, including 
R practitioners within three months of qualification. If held 
by an R practitioner the appointment will be for a period of 
six months. The appointed candidates will be expected to take 
up duties during the month of October. Salary at the rate of 
£150 per annum, with full residential emoluments. 

Applications for all the above posts, stating age, nationality, 
qualificatious with dates, experience, and details of previous 
appointments, and accompanied by copies of not more than 
three recent testimonials, should be addressed to the House 
GOVERNOR AND SECRETARY Coventry and Warwickshire 
Hospital, Coventry. 


City of Birmingham. 


(MALE OR FEMALE), “A” POSTS 


including R practitioners within three months of qualification, 
when appointment will be for a period of six months, otherwise 
for not less than six months, for Junior Resident Medical 
Officers (Male or Female) at the Birmingham Municipal Hos- 
pitals for the treatment of medical and surgical cases. ry 
at the rate of £200 per annum, with full residential emoluments. 
Applications, stating age, experience, and qualifications, with 
copies of three recent testimonials, should be forwarded to the 
MEDICAL OFFICER OF HEALTH, Council House, Congreve-street, 
Birmingham, 3, not later than Thursday, 4th ‘September, 1941." 
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City of Birmingham. 
DUDLEY ROAD HOSPITAL. (926 Beds.) 


APPOINTMENT OF PHYSICIAN (B1). 

Applications are invited from registered medical practitioners 
for the appointment of Physician (non-resident), to become 
vacant on Ist October, 1941. Applicants should hold the 
diploma of M.R.C.P., and preference will be given to those who 
in addition hold the "degree of Doctor of Medicine of one of the 
Universities of the United Kingdom. Suitably qualified 
R pensienoners holding B2 or Bl appointments are invited 
to apply 

Salary will be £700, rising by annual increments of £50 to 
£1000 per annum, together with a cash aemance of £250 per 
annum in lieu of emoluments. 

The appointment will be dependent on the candidate passing 
a medical examination, and be subject to the Local Govern- 
ment Superannuation Act, 1937, and the Birmingham Municipal 
Officers’ Widows’ and Orphans’ Pension Scheme (if applicable). 

The appointment will be terminable by one month’s notice 
on either side 

Further particulars of the appointment may be obtained 
from the Medical Superintendent of the Hospital. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the MEDICAL OFFICER OF HEALTH, Council House, 
Birmingham, 3, not later than the 5th September, 1941. 


N orth Staffordshire Royal Infirmary, 
STOKE-ON-TRENT. 
plications are invited from registered medical practitioners 
atk? and Female), including R practitioners (i) who now hold 
A post, or (ii) are within three months of qualification, for 
the following appointme nts, vacant Ist October :— 

(i) RESIDENT ANASSTHETIST (B2), £200 pores 

(ii) Two HOU 3 SURGEONS (A), £150 per ann 

One HOUSE SURGEON to EYE, E.N.T. DEPARTMENTS 
(A), £150 per annum. 

Previous experience is desirable for the post of Orthopmdic 
Honse Surgeon, which offers exceptional p= peer The posts 
are tenable for six months and include full residential emolu- 
ments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned as soon as 
- 

. THORNBURROW GIBSON, Secretary and House Governor. 


(Sounty Borough of St.° Helens. 


ASSISTANT MEDICAL OFFICER FOR A.R.P. 

Applications are invited for the appointment of Assistant 
Medical Officer of Health (Male) for Air-Raid Precautions duties 
in St. Helens. The officer appointed will be responsible under 
the Medical Officer of Health for the general organisation and 
administration of the Casualties Services of the Borough. 
Experience in similar work is desirable but not essential. The 
Medical Officer appointed may also occasionally be required to 
carry out other public health duties as the Medical Officer of 
Health may direct 

The appointment is at present temporary and would be 
subject to one month’s notice on either side, and is subject to 
the pas of the Local Government Superannuation Act, 
1937 


The salary will be at the rate of £600 per annum, plus a 
motor-car allowance at the rate of £50 per annum. The ey 
is at present subject to a tem mpoary war cost-of-living bonus 
at the rate of 6 per cent. on t first £300 and 3 per cent. on 
the next £200 or part. 

Forms of application may be obtained from the undersigned, 
to whom they should be returned, accompanied by copies of 
three recent testimonials, not later than 6th September, 1941. 

NK HAUXWELL, Medical Officer of Health. 

Town Hall, St. "Helens, 18th August, 1941. 


Jenny Lind Hospital for Children, 


NORWICH. 


. lications are invited for the st of RESIDENT 
MEDIC AL OFFICER. Salary £120, with board, residence, and 
laundry. Candidates (Female), who must possess registered 
qualifications, should forward applications, stating age, experi- 
ence &c., together with copies of testimonials, to the undersigned 
not later than first post on Tuesday, eA September. 


CH, Secretary. 
__ 22nd August, 1941. _ 


Jessop Hospital for Women, 


SHEFFIELD. 


are invited from registered motion) Ts, 
Male and Female, for the appointment of 
GEON (B2) now vacant, including R practitioners who now hold 
A posts. If held by an R pertacenee, | the appointment will 
be limited to six months he salary is at the rate of £100 
per annum, with full residential emoluments. Membership of 
a Medical Defence Society is a condition of appointment. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recen 
testimonials, should be sent to the undersigned immediately. 
Davip OswaLD, Superintend and 5 


A berdeen Royal Infirmary. 


Applications are invited from registered medical practitioners, 
Male or Female, including R practitioners who now hold A posts, 
for the appointme nt of RESIDENT AN-®STHETIST (B2). 
If the person appointed is an R practitioner the appointment 
will be for a period of six months. Otherwise it will be for a 
period of twelve months. Salary is at the rate of £200 per 
annum, with living-out allowance if quarters not available. 

Applications, stating age, nationality, qualifications with dates, 
and present post, and accompanied by six copies of three recent 
testimonials, should be sent to the undersigned, from whom 
particulars of the duties may be obtained, not later than 
6th September, 1941. 

R practitioners must have obtained the sanction of the 
Scottish Central ey War Committee to their application. 

JouHN A. McConacuik, Clerk and Treasurer. 

a, Albyn- -place, Aberdeen, 16th August, 1941. 


St. Ann’s Hospital, Nottingham. 


Applications are invited from “medical ractitioners, Male or 
Female, for the post of RESIDENT MEDICAL OFFICER at 
the Ministry of Health Hospital, Thorneywood, Nottingham. 
The appointment is an A post as defined by the Central Medical 
War Committee and is open to R practitioners now holdin 
A posts. If held by an R practitioner the appointment will 
be limited to six months. The salary will be at the rate of 
£200 per annum, with in addition £100 per annum in lieu of 
residential emoluments. The engagement will be subject to 
-_ month’s notice and to the conditions from time to time 

applying to medical officers under the Ministry’s Hospital 

Applications, stating age, qualifications with dates 
and present post, and accompanied only by a list of th ree names 
of responsible persons to whom reference may be made, should 
be sent as soon as possible to the MEDICAL ‘SUPERINTENDENT, 
Mapperley Hospital, Nottingham. 


Royal Isle of Wight County Hospital, 


RYDE. 


APPOINTMENT OF A HOUSE SURGEON (B2). 

Applications are invited from registered medica] practitioners, 
Female, for the appointment of a House Surgeon (B2) to become 
vacant on Ist October next. The appointment will be for six 
months. Salary at the rate of £130 a year, with board, 
residence, and laundry. As this is the senior Post, previous 
surgical experience is advisable. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, s ould be sent to the undersigned without delay. 

GoRDON, Sec retary. 


Ww atford and District Peace Memorial 


HOSPITAL. (310 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, including R practitioners within three 
months of qualification when appointment will be for a period 
of six months, for the appointment of One HOUSE PHYSI- 
CIAN (A) and ‘One HOUSE SURGEON (A), to become vacant 
about 15th September. Salary is at the rate of £200 per annum, 
with full residential emoluments. 

Applications, stating e, qualifications with dates, and 
ne age and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
5th September. H. M. MASKELL, Secretary. 


Royal Gwent Hospital, Newport, Mon. 


Applications are invited from registered medical practitioners 
with previous experience in fractures and orth ne ics, Male or 
Female, for the appointment of HOUSE SURGEON to the 
FRACTURE, AND ORTHOPZDIC DEPARTMENT (B2) now vacant, 
including R practitioners who now hold A posts. If held by an 
R practitioner the appointment will be limited to six months. 

a et is at the rate of £200 per annum, with full residential 
emolume 

Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to 5 the undersigned at once. 

ALAN RUDDLE, Secretary-Superintendent. 

12th August, 1941. 


General I Practitioner desires Part-time 


intment. Experienced in skin diseases.— 
addres HE LANCET O 


ce, 7, Adam-street, Adelphi, 


London, W.C.2. 
Matried Couple, uple, husband blind and 
suffering from mental strain caused through the war, 


would like oe enter Doctor’s House where treatment could be 
given or Rest Home. Please state terms.—Full —— on 

plication to: Address, No. 809, THE LANCET O , 7, Adam- 
street, Adelphi, London, W.C.2. 


urse, 22 years of age, ‘two and half 
years’ fever training in a Scottish hospital, with a know- 

ledge of typewriting and languages, wishes to be Receptionist 
Assistant to Doctor. London preferred. —Address, No. 810, 


Tue Lancet Office, 7, Adam-street, Adelphi, London, W.C.2. . 
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In these times of stress and difficulty it is important that the children should be well cared for 
and well fed and NUMOL spread on bread is a certain way of guarding the children’s health. 


There is a shortage of NUMOL of course, but reasonable supplies are available in most districts and 
the standard of quality is being rigidly maintained. 


If Doctors have any difficulty in getting supplies for special patients they are asked to communicate 
with Numol Limited, Newcastle-on-Tyne, 4. 


BENEFITS THE WEAK AND THE ILL-NOURISHED 


NUMOL LIMITED NEWCASTLE-ON-TYNE, 4 
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